
saWp"*""
-

I

p.
;

J^,JW$* - v -Ji



PIONEERS IN
CENTAL HEALTH

by Robin McKotvn

ILU STRAIT,!)

n\\!, U..I.NKSS is as old as recorded history.

i

1 the centuries, the mentally disturbed
* been subjected to appalling atrocities,
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INTRODUCTION

INSANITY IS AS OLD AS RECORDED HISTORY.

Over the centuries the violent, the mildly disturbed, and

the mental defective have at various epochs and in differ-

ent civilizations been flogged, tortured, kept in chains,

branded as criminals, burned as heretics, mocked and tor-

mented. At times they have been worshiped as saints or

prophets, and some, their madness unrecognized, have

been permitted to act as dictators, tyrants, or persecutors

of the innocent.

Up until the eighteenth century, compassion toward the

mentally ill appeared only in isolated instances. Not until

the end of the nineteenth century was any concerted effort

made to explore the mind itself for the source of its

deviations, and the study of mental sickness has lagged far

behind other branches of medicine. This is not surprising.

Physical diseases follow similar patterns, while mental

difficulties are as varied as the psyche or soul of the indi-

vidual. The evolution of psychiatry has plotted a zigzag

course. In the welter of superstition, cruelty and ignorance

of early times, a few common-sense measures have sur-

vived the test of time. Some of the early abuses are still

with us. In ancient and primitive civilizations mentally
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defective infants have sometimes been left to die, and in

modern times under Hitler uncounted thousands of men-

tally ill have been killed by Icthcl injections or other

methods.

Whether the number of seriously disturbed is increasing;

or decreasing is a matter of speculation. The same mental

diseases we know today plagued earlier civilizations and

mass neuroses were no less common. On the other hand*

the disturbing factors of our industrial age and the lack of

closely knit family life and formal tradition in modern

society are blamed for a rise in mental problems. Recogni-

tion of the neurotic personality, which in former times

was likely dismissed as eccentric, cranky, mean, or timid,

has added largely to our statistics of the emotionally upset.

Like time and space, the concept of insanity has its

element of relativity. In the Middle Ages, women who con-

fessed to causing plagues and consorting with Satan were

not considered mentally abnormal. Ritualistic suicides,

practiced in early India and China, and more recently in

Japan, are forms of mass insanity to the Western mind.

The lust for gold of Pizarro and his followers was madness

to the Incas with their different standards of values, A
beachcomber regards a businessman as somewhat crazy,

and vice versa.

Today in America alone more than 750,000 mental

patients fill to capacity our rest homes, hospitals and

sanitariums. It is estimated that another seventeen million

Americans need advice or care for emotional disorders.

Mental illness ranks among the major problems facing

modern society, surpassed by few except the threat of

atomic warfare. One might say the two are interrelated,

since in a sane world there would be no need of war.
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Although mental illness is far from vanquished, psychi-

atry has made spectacular advances in the past decades.

The cloud of mystery that has so long shrouded those

''bereft of reason" is less opaque. The idea that a mental

malady is more shameful than a physical one has not yet

been rooted out, but sympathy and understanding arc re-

placing brutality and hate.

Back of this change are the pioneers and crusaders who
had the courage and the vision to surmount the prejudices

of their times.

There was Soranus of Ephesus who recommended a

tranquil atmosphere. There was Johann Weyer, who dared

say that witches did not exist when nearly all his country-

men were certain that they did. There were Philippe Pinel,

a Frenchman; William Tuke of England, and Chiarugi, an

Italian; all of whom, about the same time and without

knowing of one another, set out to show that kindness

was better medicine than beating and chains.

There was the American, Benjamin Rush, one of the

first to think of insanity as a social problem. There was

Dorothea Dix who, in a period when women were rele-

gated to the hearthside, achieved a major revolution in

institutional care. There was Franz Anton Mesmcr, who

never knew the great secret on which he had stumbled.

In his autobiography, A Mind That Found Itself,

Clifford Beers wrote the Uncle Tom's Cabin of mental

health. Jean-Martin Charcot and Pierre Janet opened the

gates to the exploration of the psyche, Sigmund Freud

gave the world a new vocabulary and introduced psycho-

analysis. Many others, some practically forgotten, have

directly or indirectly contributed to modern psychiatry.

This is the story of some of them.
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CHAPTER ONE

Insanity Among the Andents and

Manias
of

the Middle Ages

FOR PRIMITIVE PEOPLE INSANITY IS BOTH TERRIFYING AND

mysterious. If someone goes berserk, speaks in an incom-

prehensible manner, does strange and unaccountable

things, the only explanation is the supernatural. The gods

are angered. An ancestor has been slighted. A tribal taboo

has been broken. The person responsible for such sins has

to be punished. Demons or evil spirits enter his physical

body, replacing reason with the rantings of the possessed.

The psychiatrists of primitive people are sorcerers, witch

doctors and medicine men. They use spells, amulets,

talismans, charms, tribal dances, magic words, or chants

to exorcise the invading spirits. Because their patients have

faith in them, such magic often succeeds. Sometimes the

witch doctor cuts open the skull to let the demons escape.

Archaeologists have found examples of skull trepanning in

the New World as well as the Old.

The Vedas of ancient India attributed demon possession

to "angers of devils/' "anger of the gods" and "anger of

spirits of dead men." A man who was possessed might be so

i
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proud he believed he was a god. He might walk naked, lose

his memory, or move in an uneasy fashion, These earlier

Indians also knew that mental confusion could be pro-

duced by poisons as easily as by the wrath of the Rods, and

that the root of a certain plant called Rauwolfia would

calm the most violent. Modern doctors use this drug, under

the trade name of Scrpasil, for the same purpose.

In Egypt, the art of healing was limited to the priests.

Like the witch doctors, they employed herbs and charms,

and at times wrote prayers on papyrus, asking the gods to

cure mental and other illnesses. The patients drank wine

in which the papyrus had been dipped, and were supposed

to be cured. A stele of the Twentieth Dynasty Pharaohs

tells of a mad princess cured by the Kgyptian god Knos.

The Egyptians have an idyllic legend about an ancient

temple where those suffering from "melancholia" were

brought. To suspend pain and restore them to health they

were treated to enchanting songs and melodious sounds.

Beautiful paintings and sculpture soothed their eyes. Every
moment was devoted to pleasurable occupation, games, or

walks in groves and gardens. At times gaily decorated boats

took the patients up the Nile to holy places or to special

festivals.

True or not, the story was the inspiration for doctors of

the mind several thousand years later.

The Old Testament has many references to madness.

Saul suffered from depressive mania. David escaped from

captivity by feigning madness* Nebuchadnezzar was

striken with a form of lycanthropy, a belief that one is

transformed into a wolf or other animal. "The Lord shall

smite thee with madness, and blindness, and astonishment
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of heart" was the threat, in Deuteronomy 28:28, held over

those disobeying the commandments.

The Gospel of St. Mark (Chapter 5) tells the story of

how Jesus in his wanderings met "a man with an unclean

spirit/' This was the madman who "had his dwelling

among the tombs; and no man could bind him, no, not

with chains: Because that he had been often bound with

fetters and chains, and the chains had been plucked
asunder by him, and the fetters broken in pieces: neither

could any man tame him/'

Me ran to worship Jesus, but cried from far off, begging

that Jesus not torment him. Jesus asked him his name.

"My name is Legion: for we are many/' he answered.

Then Jesus exorcised the demons that had caused all

the trouble by sending them into a nearby herd of swine

which ran down a steep place into the sea. Townspeople
later found Jesus sitting with the madman, "clothed, and

in his right mind/'

"My name is Legion: for we are many/' It is a cry that

has echoed down the centuries.

The Greek dramatists called insanity "the ancient

wrath." In mythology, Hera, the proud and jealous wife of

Zeus, had the power to cause madness among those who

angered her. Hercules, son of Alcmene and Zeus, bore the

brunt of her displeasure. She afflicted him with "epilepsy

and madness/' during which he killed his wife and his own

sons. Epilepsy became known as the "disease of Hercules/
7

The two virgin daughters of Proetus, king of Argos,

tactlessly insulted a wooden statue of Hera. The goddess

reciprocated by giving them "leprosy and madness" and

sending them wandering across the fields. At a cost of two

thirds of his kingdom, their father persuaded the prophet
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Mclampus to treat them, Melampus gave the girls milk

mixed with the roots of white hellebore, a powerful cathar-

tic, and completed the cure by having them bathe in the

fountains of Arcady. Baths and purging were popular

treatments for mental troubles from then on.

Homer recognized insanity as a phenomenon which

made men do useless or harmful things. When Odysseus

pretended to be mad, he yoked together a bull and a horse,

plowed the sands of the seashore, and sowed salt instead of

corn. When Ajax went mad, he killed a flock of sheep

under the impression he was attacking his enemies.

The first recorded Greek healer was Aesculapius, who

performed cures at the Temple of Delphi so successfully

that Pluto, god of the underworld, allegedly complained to

Zeus that not enough mortals were dying. 7cus, taking the

grievance under consideration, promptly sent a thunderbolt

to stop Aesculapius and his healing altogether.

In spite of Zeus, Aesculapius was made god of medicine

after his death: Temples were erected in his honor near

springs and in high mountains throughout Greece, Sick

people traveled from far countries, bearing sacrificial offer-

ings. On their arrival they were given a purifying bath and

allowed to sleep on the colonnaded terrace of the temple
beneath the open sky. The next morning the priest inter-

preted their dreams. Many testimonials, carved in stone,

prove the efficacy of this dream therapy a mute spoke
for the first time ... a man who had had the point of a

spear in his cheek for six years found that the god had

extracted it as he slept . . . another, paralysed, was ordered,

in his dream, to bring a large stone to the temple, which

task he performed without trouble.

The attitudes of these priests toward the mentally ill
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seem to have differed. In some cases they were accepted.

Occasionally, according to Aristophanes, they were stoned

and chased away.

One of these Aesculapian temples was at Cos, where

Hippocrates, father of medicine, was born around 460 B.C.

His importance to this story is that he dared to assert that

insanity was a disease like any other. He scoffed at the idea

of the divine origin of epilepsy. He observed and described

paranoia, mania and melancholia. Hysteria he named after

the uterus which he believed responsible for this disorder,

thus setting a precedent with amazing consequences.

Plato (427-347 B.C.) claimed that there were two kinds

of madness, one the result of disease and the other a gift of

the gocls-Which was, figuratively, not far from the truth.

In his Republic he made provision for madmen: "If any-

one is insane, let him not be seen openly in the city, but let

the relations of such person watch over him at home, in the

best manner they know of; and if they are negligent let

them pay a fine/'

Aristotle (384-322 B.C.) commented that all great

thinkers, poets, artists and statesmen had a "melancholic

temperament/"; The Alexandrian Erasistratus, born in 258

B.C., a physiologist who differentiated between sensory and

motor nerves, diagnosed the nervous condition of one of

his patients as "amorous melancholy/' This was one of the

earliest allusions to love as a source of madness.

By the first century B.C. the center of civilization had

shifted from Athens to Rome. The Romans held doctors

in contempt. The care of the sick was left to visiting Greek

physicians, who had no love for the Romans or in curing

them. A notable exception was Asclepiades, a wise and

practical physician. For the mentally ill, he prescribed
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massage, diet, bathing, exercise, music and pleasant con-

versation. To lull them to sleep, he invented a suspended

bed, the swaying of which calmed the nerves.

The Roman statesman, Cicero, claimed that men,

carried away by desire of gain or lust of pleasure, were un-

sound of mind. More surprisingly, he sui^esfed that idiots

should be regarded as patients with other mentally ill.

This was at a time when Roman households to amuse

themselves, employed mental defectives as servants and

Spartans left idiot children on the hills to die.

A graphic description of the depressive state comes from

Plutarch, the biographer: during melancholia "every little

evil is magnified by the scaring specters of his anxiety/'

Aretacus of Cappadocia described the manic-depressive

psychosis as a disease entity, but he also perpetuated

Hippocrates' myth about the uterus as the cause of

hysteria. Aretaeus held that the uterus at times traveled

through the body: "closely resembling an animal, for it is

moved of itself, hither and thither in the flanks, also up-

ward and in a direct line to below the cartilage of the

thorax; and also obliquely to the right or the left either to

the liver or spleen and in a word is altogether erratic/'

This strange notion about the wandering uterus persisted

for centuries.

To Soranus of Ephesus is given the credit for being the

first clinical observer of the mentally ill. Practically noth-

ing is known of this physician's personal life. His writings

have come down to us thanks to their translation by
Caelius Aurclianus, a Numidian African.

Soranus was a gynecologist, author of several treatises on

diseases of women and the birth and care of children. He
also must have treated mental disorders, llms he writes of
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those who imagine they have assumed another form. A
man may believe himself to be a sparrow, a cock, or an

earthen vase. 1 le may think himself a god, an orator, or an

actor, and carry a stalk of straw believing it to be the scep-

ter of the world. Another utters cries like an infant and

demands to be carried. One thinks himself a grain of mus-

tard and trembles lest he be eaten by a hen.

Soranus described attacks of the violently insane, noting

that some patients knew nothing of what had happened

although others retained a vague memory of their be-

havior. He commented on the suicide impulse of melan-

choly patients who "now desire to live, and now to die,

but for the most part hate life."

He was opposed both to emetics and purgatives, and ob-

jected to putting patients to sleep by the poppy (opium),

which produced a morbid torpor instead of sound slumber.

For insomniacs, he recommended that they be carried in a

litter, a sedan chair, on entwined hands, or be placed near

falling water.

Instead of drugs, Soranus recommended comfort and

pleasant surroundings. Patients should be placed in an

airy and light room, of moderate temperature, where

undue noise could not disturb them. Their beds should be

solidly fastened to the floor. If they are so agitated that

straw is the only feasible mattress, then that straw should

be carefully culled to rid it of hard substances. If their

restlessness causes chafing, they should be given warm

applications of a mixture of tallow or linseed oil, held by

soft and clean material to the afflicted parts.

Tact and discretion should be the first requirements of

physician and attendants. They should sense when to over-

look faults and when a reprimand is in order. Whenever
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possible, they should compliment the patient. There

should be no brutality. Maniacs were not \vild beasts to be

subdued by hunger or thirst, as some of Soranus* contem-

poraries claimed. They should not be kept in chains, which

all too often lead to broken limbs. If there has to be

restraint, it should be carried out by the attendants, but

carefully so as not to disclose their purpose. Whipping was

an even greater folly. Whips could not return reason; they

could only aggravate the sickness.

Physicians of the eighteenth and nineteenth centuries

often spoke with almost personal nostalgia of the en-

lightened treatment which mental patients received in

ancient times, but it is evident that mistreatment was

known then as it was later. Soranus could not have

opposed chains and whippings so bitterly if they had not

existed. One can imagine him as keeping a small sanitar-

ium, perhaps in his own home, where private patients re-

ceived a type of care unknown to the poor and to the slaves

who made up the majority of the population. That he was

an exception rather than typical of his age makes his atti-

tudes the more remarkable.

He advocated, for instance, that the mentally sick per-

son should be encourage to improve his mind by reading or

conversation. He should be led into talking about whatever

he knew best: a farmer, about cultivating the fields; a

sailor, about the problems of navigation. With the ig-

norant one could talk on general topics. Everyone, he said,

has some subject he can discuss. During convalescence,

patients should be treated to the theater or other spec-

tacles, and they should take sea voyages.

No one can say now whether Soranus of Ephesus was

tall, short, bald, stout or thin, dark or blond, rich or poor,
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married or a bachelor. We know him only by his words,

and his words bespeak a man who combined good sense

with a sympathetic heart. Modern therapy has, so far,

improved but little on some of his suggestions.

The cycle which began with Hippocrates culminated

some six centuries later with Galen (A.D. 130-200), who

even more than Hippocrates influenced medicine during

the next centuries. Like Hippocrates and Plato, Galen held

that the brain was the seat of the soul. Unlike Erasistratus,

he did not think that the complexity of the brain was im-

portant, pointing out that the ass had a complex brain but

no intelligence. He considered apoplexy, epilepsy, migraine,

delirium and amnesia as disorders of the reasoning spirit.

Like his predecessors, he believed hysteria was a woman's

disease. He was very certain that there was nothing new to

be learned about medicine and did a monumental chore in

assembling the total Greco-Roman contribution up until

his time.

It would be pleasant to report that succeeding civiliza-

tions culled the best of the ancients' findings about mental

disease, casting aside the medley about black bile, body

humors, vapors from the brain, the wandering uterus and

other fantasies with which early medicine was cluttered.

It would be pleasant but unrealistic.

The Dark Ages began approximately with Galen's death.

Medicine soon fell into a sharp decline. That part of

medicine devoted to mental illness died a long death in

Europe, stretching for centuries.

Like the primitives, the early Christians blamed insanity

on demons. Demons choked their victim, and made him
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froth at the mouth. They haunted the hermit during his

fasting; they came to young girls in their dreams. A nun,

forgetting to eross herself before she ate, swallowed one of

the troublesome things which had hidden on a lettuce leaf.

Sometimes insanity was attributed to stones in the brain.

Charlatans, calling themselves stone surgeons, toured the

countryside. For a fee, they operated on the sSkulls of the

deranged. As they finished, a stone, hidden in their palm,

fell into the basin with a resounding clatter. There is no

record as to how many survived.

The simple hellebore remedy of the ancients was re-

placed or supplemented by the strangest imaginable mix*

turcs. Robert Burton's Anatomy of Melancholy lists hun-

dreds of them. The bone in a stag's heart or the horn of a

unicorn were common ingredients. A drink of yarrow,

lupulin, fennel, lichen, mixed with clear ale, to which was

added garlic and holy water, when drunk out of a church

bell after seven masses sung over it all this was treatment

for a "fiend-sick man/ 7

Another way to fight off madness

was to sleep on a pillow filled with wormwood, mandrake,

henbane and rose petals. As an added precaution the

patient should have the soles of his feet anointed with the

fat of a dormouse and his teeth painted with the earwax of

a dog.

The more prosperous purchased precious stones to ward

off insanity and other troubles. Topa/, and jacinth were

worn to allay anger, grief, and to diminish madness. In a

potion they increased wisdom. Chrysolite was called a

friend of wisdom and a foe to folly. Carbuncle and coral

drove away devils, childish fears and sorrow. Some said a

magnetic loadstone would restore youth, though others

claimed it caused melancholy. Gold too was said to have
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powers to dispel melancholy, though one chronicler stated

cynically that gold could make the heart merry only when
it lay safely in a miser's chest

Relics of saints and bathing in holy waters replaced the

charms and talismans of pagan treatment.

For the most part, the insane and mental defectives wan-

dered at large, searching for food at night and hiding in the

daytime. The more dangerous might be chained in the

public market place or put in stocks. A small percentage
found sanctuary in monasteries or religious organizations.

Even here they sufferedj Flogging was considered the most

efficacious means of driving out demons. Fanatic monks,
inured to hair shirts and flagellations, found it their duty,

and one suspects their pleasure, to punish further those

whose mental state was proof they had incurred the

Almighty's indignation. One sect followed the perverse

principle that insanity could be cured by keeping the

patients awake. They chained them to a stake in an upright

position and devised ingenious methods to prevent them

from sleeping.

A more rational approach to mental illness developed
in the Moslem world. The Koran charges the faithful with

feeding, clothing and caring for the feebleminded. The

Moslems never accepted the belief that insanity was caused

by demons.

In ninth-century Baghdad, Abu-Bakr Mohammed al-

Razi, known to the Western world as Rhazes, headed a

large hospital which had a division for the insane; he had

thus ample opportunity to observe mind sickness. For

melancholia, he prescribed chess, as well as arguments,

saying that the latter had the same effect on a dulled mind

as stirring a dead fire to make it burn afresh.
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Hospitals, notably scarce in Europe, were prevalent

among the Moslems from an early date. The most spec-

tacular in Islam, and in the world of the Middle Ages, was

built in Cairo in 1285 by the Sultan Oalaun. Its four

buildings were set in a spacious quadrangular enclosure.

Within the buildings were central courtyards, adorned with

arcades and cooled with fountains. The hospital had a

library, a chapel, a lecture hall and particularly pleasant

accommodations for the insane. The sleepless there could

listen to soft music, and the mentally disturbed were enter-

tained by storytellers. Treatment was free to all, men and

women, slave or free. Each convalescent was given a sum

of money on his departure, so he would not have to return

to work until recovery was complete.

In Europe, a shrine of healing for the mentally ill ap-

peared in Gecl, Belgium, sometime in the seventh century,

dedicated to St. Dymphna, the saint of the mentally ill.

Dymphna, according to legend, was the daughter of an

Irish king. A priest converted her to Christianity, and she

fled with him to Geel. Her father followed her and in his

rage beheaded them both. Several lunatics who watched

the brutal double murder were so horrified they regained

their senses.

Many came to her shrine at Gccl, hoping for a repetition

of the miracle. Later Gccl became the site of a unique

colony for the mentally ill. Patients were boarded out to

peasants in the vicinity and retarded children were given

work in the local fields and households. The Gecl colony's

principle of work therapy and neighborhood participation

served as a model for later experiments.

Shortly before the fifteenth century, a hospital was

founded in Rome to take care of "crazed persons/' Around
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1409, a Spanish monk whose heart was moved with com-

passion on seeing lunatics hooted through the streets,

started a hospital for them in Valencia. At Granada a

hospital for the mad was initiated by Ferdinand and

Isabella.

The hospital of St. Mary of Bethlehem was founded in

1247 in London but did not accept the insane until around

1400. An early inventory lists manacles, chains of iron,

locks and keys, and "two pair of stocks," as part of the hos-

pital equipment Later the name was corrupted to "Bed-

lam/* a word now synonymous with a wild uproar.

Although hospitals were few and primitive, sick people

were many. They were nourished on a diet of superstition

and magic. Hysteria was in the air. It took a number of

forms. There were epidemics of flagellants who traveled

across the country bearing crosses, banners and candles,

doing public penance for their sins. There was the amazing

phenomenon of the dance mania, which spread like a

prairie fire. People danced on the roads, in their homes,

over stools and over tables, continuing until they could

move neither head nor foot They appealed for help to St.

Vitus after whom St Vitus dance was named. In Ger-

many, where this hysteria was prevalent, town magistrates

hired musicians to play for the dancers. In 1237 a band of

German children danced from Erfurt to Arnstadt Many
died on the way, while survivors suffered the rest of their

lives with nervous disorders. Elderly persons were especially

prone to the dancing contagion. A number of contem-

porary artists recorded the ludicrous sight Neither the

flagellants nor the dancers were considered mentally ill

The most terrible of these mass hysterias was the witch

mania. If a man's cattle died, if his wife perished in child-
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birth, if his house burned clown, the event was not a

natural calamity but was clue to the perversity of a witch.

The earth swarmed with demons in this strange me-

dieval world; deranging men's minds was only one of

their occupations. One "authority" asserted there were

7,405,926 demons. Male demons were incubi. Female ones

were succubi. All were Satan's emissaries. They offered

their services to witches and sorcerers.

There was no telling who these witches were. One could

be fairly sure that any old woman, especially if she was

ugly and ill-tempered, was a witch. There were young
and pretty witches, too, as well as matrons with children.

In fact, almost anybody might be a witch.

Every so often the Devil called a meeting of his demons

and his witches. He always chose the eve of the Sabbath.

In France and England, witches rode on broomsticks;

in Italy and Spain they were more likely to mount the

Devil's back, after he had transformed himself into a fly-

ing goat.

When all were assembled, the witches, and perhaps a

few wizards, marched past Satan, seated on a throne, to

pay him their respects. As they passed he would examine

each for a stigma, a spot insensible to pain, which marked

them as his own. The ceremony proceeded with a clancc

of toads that rose on their hind legs to entreat the witches

to reward them with the flesh of unbaptized babies. Then
the witches gathered around their Master to confide all

the evil deeds they had done since last they met lie

flogged until the blood flowed those who had not suffi-

ciently sinned.

Witches whose crimes were gory enough to win his

favor were rewarded by a banquet of choice meats and ex-
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pensive wines served from golden plates and crystal goblets.

For table conversation they mocked the holy sacraments.

Later on the devil would have his witches dance for him;

for this each would strip off her clothes and wear only a

cat tied around her neck and another hanging from her

body like a tail When the cock crew, the witches' Sabbath

was over.

This tale, or some variant thereof, was reality not to a

crazed few but to very nearly everyone in Europe over a

period of centuries rich, poor, ignorant, educated, magis-

trates, priests, popes, philosophers and sovereigns. The few

who refused to credit such nonsense were well advised to

keep their mouths closed if they wished to save their skins.

As early as the eighth century Charlemagne published

an edict decreeing death for those who practiced witch-

craft Joan of Arc was burned as a witch in 1431.

In 1488 Pope Innocent VIII isssued a manifesto calling

the nations of Europe to rescue the Church of Christ

from the arts of Satan. In this document he cited tales

that had come to his cars, of witches who had blasted corn

in the ground, withered grapes in the vineyard, dried up
the milk of cows, or brought disease or death to their fellow

creatures. To get to the root of this matter, inquisitors, ap-

pointed for each country and region, had apostolic power
to try, convict and punish. Thus was officially launched the

"witch mania."

Abuses began immediately. Suspects were arrested on

evidence of a neighbor, on the basis of odd behavior, on

suspicion of religious heresy, or for no reason at all. The

jealous found an easy means of getting revenge. A rival was

quickly disposed of.

Each trial followed the same pattern. The suspect was



16 PIONEERS IN MENTAL HEALTH

ordered to confess her witchcraft. If she refused she was

put to the raek and other tortures. Those still unwilling to

admit the accusations usually died of such torture. Those

who confessed were burned at the stake.

Inquisitors vied to surpass each other's record. One

burned forty-one women in a single province. In Germany
there were as many as six hundred victims a year. In

Geneva, during 1515 and 1516, five hundred were burned.

In 1524, no less than a thousand suffered death for witch-

craft in the district of Como. One inquisitor bragged that

within fifteen years he alone had been responsible for the

death of nine hundred witches. In France, fires for the

execution of witches blazed in almost every town.

In this long black chapter in history the witch mania

spread to England, where Henry VIII, tirecl of Anne

Boleyn, insisted that he had been bewitched into the

marriage. It sprang up in America, as shown in the in-

famous Salem witch trials.

Many poor women, crazed with pain, became con-

vinced of their guilt. Others confessed without torture, and

even voluntarily gave themselves up, often embroidering
the stuff of their confessions with imaginative details.

Women were not the only ones caught in this trap of

superstition and credulity. In 1571, a man known as Trois

Echclles was burned in Paris. He had confessed to at-

tending all the debaucheries of the witches' Sabbath and

named some twelve hundred accomplices throughout

France, many of whom were afterward arrested and exe-

cuted.

A native of Lyons was indicted for assuming the shape
of a wolf at night and of attacking children in his bestial

form. Fifty witnesses gave corroborating evidence. Under
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torture he made a full confession. There developed an epi-

demic of man-wolves. Men of various position in society

voluntarily admitted to changing human bodies for those

of animals in the dead of night, in which shape they could

release latent hostility by terrorizing the countryside. These

wishful werewolves were not thought to be insane any more

than the self-confessed witches.

Most of the medical profession blandly accepted witch-

craft as a fact Ambroise Par6, for example, a great phy-

sician and the father of modern surgery, was convinced, or

claimed to be, that the devil caused women to become

witches. Not so, said another celebrated man of the

Middle Ages, Paracelsus, who, though he practiced alchemy
and vouched for the curative powers of the magnet, op-

posed the superstitions of demonology.
Another who dared to speak out was Heinrich Cornelius

Agrippa von Nettesheim, a nobleman born in the uni-

versity town of Cologne in 1486. Agrippa was one of the

most colorful, brilliant and tragic figures of the Middle

Ages. In his youth in Paris he studied alchemy, astrol-

ogy and the lore of the cabala. His first book, Occult

Philosophy, dealt with magic, although he later repudiated

its teachings. Like Faust, whom he preceded, he was said to

have sold his soul to the devil. Some claimed that the gold

with which he paid for his purchases was uncommonly

bright but that in the end it turned gray and dull like lead.

By popular belief, his black poodle, Monsieur, who kept

him company, was the devil in disguise.

Agrippa was a scholar of literature, medicine, law and

other sciences; at one time he came near to inventing the

telescope. He was for a time personal secretary to Emperor

Maximilian; professor of Hebrew and belles-lettres at
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France's University of Dole; and professor of Hebrew in

London. While acting as advocate general of the city of

Mctz, Agrippa became convinced that witches were guilty

of no crimes but those created in their minds. Henceforth

he assumed the duty of defending them in court.

The young wife of a poor man was brought before the

local inquisitor, Nicholas Savin, as a witch. Agrippu in-

vestigated her story. The girl's mother had been accused

of heresy and burned. The neighbors claimed that the

daughter was like the mother. One night some drunken

ruffians broke into her home and kidnaped her. For several

days they held her in a "prison of their own making/' where

she was deprived of rest night and day and refused water

and food. Finally her captors dragged her, half uncon-

scious with fear and suffering, to the inquisitor, Savin, To
make sure she would be condemned, the scoundrels sent

him gifts of eggs, butter, cakes and gold pieces* Under

further torture she was made to admit her witch affiliations.

Outraged at this evident injustice, Agrippa pleaded for

her. So ardent was his defense that the inquisitor was dis-

missed from his post and the young woman's accusers were

fined one hundred francs each for false testimony. The de-

fense put Agrippa's own life in jeopardy. He fled from

Mctz.

For the rest of his life fortune smiled and frowned on
him in rapid sequence- Twice he was in prison for debt, lie

was physician to Louisa dc Savoy, mother of King Francis

I, and later served Margaret of Austria. While in Mar-

garet's service he wrote a treatise on the Superiority of the

Female Sex as a tribute to her intelligence, and his even

more celebrated Vanity and Nothingness of Human Knowl-

edge, in which he attacked the malpractices of the medical
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profession and the Church. Charles V demanded he re-

cant, which he refused to do. He died in Grenoble at the

age of forty-eight in extreme poverty and without friends

except for his dog Monsieur.

Some years before Agrippa died, he took into his house-

hold at Bonn a seventeen-year-old student from the Dutch

Brabant, Johann Weyer (sometimes written as Wierus or

Wier or Weier in accordance with the lackadaisical spell-

ing of the time) . Weyer left Agrippa to study medicine at

the University of Paris where he received his degree at

twenty-two, in the year 1537, Later he became personal

physician to a powerful noble, the Duke of Cleves, a posi-

tion he was to hold for thirty years.

In comparison with the volatile Agrippa, Weyer was

sedate, stable and methodical. Unlike Agrippa, who was a

fighter, Weyer hated vituperation and abuse. But like his

former master, he detested injustice.

Although he did not dispute the existence of demons,
he was convinced that crimes imputed to witches were

imaginary, that so-called witches were not criminals but

troubled in their mental faculties. "The torture of their

melancholy makes them fancy they have caused all manner

of evil"

He suggested, in his search for a logical explanation, that

drugs, such as belladonna, henbane, or hashish, might be

responsible for women's hallucinations. He also noted that

their confessions spread like a contagion wherever hysterical

girls or women were congregated and proposed that the

women be separated and the girls be returned to their

parents.

He recommended that magistrates examine with more

intelligence and more humanity confessions extracted after
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a long stay in prison. Instead of blaming witches for epi-

demics of cattle, farmers would be better advised to fumi-

gate the affected cattle with sulphur and aromatic sub-

stances.

As Wcycr grew older his interest in the subject of men-

tal illness increased. Apparently, in addition to sewing his

Duke, he had his own private practice.

In 1573 he was summoned to Konigsberg to investigate

a phenomenon that had all Europe gaping. This was a

ten-year-old child named Barbara Krcmers who, so it was

said, never ate. The city council had presented her with a

special certificate vouching for the miracle of her fasting,

Weyer persuaded the parents to let Barbara visit him.

The child was delighted, but insisted her sister Klsa should

come too. It took Wcycr and his wife Judith only a few

days to unmask the little hoax. Elsa had been bringing her

food secretly. Soon Barbara was eating at their table. She

had a very good appetite.

Another hysterical case which he described was that of

a woman given to fainting at a moment's notice, but always
in a comfortable spot. She was cured most efficaciously by
a properly administered whipping. But he did not advocate

this method for all types of hysteria, saying: "One cannot

cure all eye maladies with the same eye wash/'

Weyer in his fashion was a clinical psychiatrist in a time

when clinical psychiatry was unknown. His position with

the Duke of Clcves protected him from punishment for

his heretical views. He lived to a ripe old age, dying in

1588 at Tecklenburg where he had gone to attend a patient

Weyer's counterpart in England was Reginald Scot, au-

thor of a volume called Discovert of Witchcraft, pub-
lished in 1584 and written to show that "Compacts and
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Contracts of Witches with Devils and all Infernal Spirits

or Familiars arc but Erroneous Novelties and Imaginary

Conceptions." There were natural explanations for the

weird self-confessed experiences of witches, Scot claimed.

Instead of the torture chamber the women needed food

and care. Such dangerous views enraged King James I,

who ordered the entire edition of the work seized and

burned, and who soon after published a panicky refuta-

tion of its charges under the title of Daemonologie.

Weyer, Scot, Paracelsus and the few other dissidents did

not halt the persecution of alleged witches and sorcerers,

at least not at once.

The profitable profession of "witch finder" sprang up
in England. One of these was Matthew Hopkins of Essex,

who rented his services to various town authorities, his fee

including lodging at the town's best inn for himself and his

assistants. Hopkins had several guaranteed methods of

identifying witches. One was to find the "devil's mark,"

the spot on the skin of the suspect insenitive to pain.

Imagination recoils at the thought of how he must have

gathered his evidence.

Another of his tests was the infamous water ordeal.

The hands and the feet of the victim were tied together

crosswise, whereupon she was wrapped in a large sheet

or blanket and laid upon her back in a pond or river. If

she sank, she was innocent. If she floated, she was deemed

guilty and condemned to the stake.

Or the suspect might be asked to recite the Lord's

Prayer. No witch could do this without error. If the poor
woman was nervous enough to miss a word, she had con-

victed herself.
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In the end Hopkins' greediness was his undoing. His

haul at one Suffolk village included so many of the known

virtuous that the villagers rose up against him and he was

put to his own water test. Though history is divided as

to whether he sank or floated* no more was heard of him.

In the second half of the seventeenth century acquittals,

.at first almost nonexistent, became more frequent. Al-

though isolated instances of persecution cropped up in re-

mote regions of Europe for another century, gradually

the witch hunt died out, a victim of its own excesses.



CHAPTER TWO

Philippe Pinel, Who Unchained

the Insane

BY THE LAST DECADE OF THE EIGHTEENTH CENTURY, AN-

dreas Vesalius and Leonardo da Vinci had long since laid

a solid basis for anatomy. Harvey's circulation of the

blood was an old story. Edward Jenner had found a vac-

cination against the dread and disfiguring disease of small-

pox. Volta had discovered that his wonderful electricity

could be utilized to induce muscular contractions.

In France, Voltaire, Diderot and his Encyclopedists,

Montesquieu and Jean Jacques Rousseau were part of a

new rationality, proof of Goethe's maxim: "The highest

function of the mind is to stimulate the mind/'

Antoinc Lavoisier had analyzed the composition of the

air and had listed twenty-eight of the natural elements.

The American colonies, with the aid of Lafayette, had

gained their independence from the mad king of England
and Benjamin Franklin was in Paris as America's first am-

bassador. Astronomy had produced an eighth planet, be-

yond Uranus, and named it Neptune. France's own revo-

lution against tyranny was fomenting. Skepticism, tolerance

23
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and reason were the order of the day in intellectual circles.

None of this progress had penetrated the great Paris

hospitals of SalpStriere and Bicetre, which housed the

beggars, the indigent, the aged, the incurable sick, the

prostitutes, the malefactors and the insane.

The plight of the latter had not improved since the Dark

Ages. Indeed it was worse. No longer were they free to

roam the countryside, but were kept in narrow filthy cells,

sometimes four or more together sleeping on a dirty sack

of straw. Their quarters were sweltering in summer and

freezing in winter. When frostbite resulted, as it often did,

no medical help was available, no more than for scurvy,

dysentery, or any of their other inevitable ailments. Rarely

did a beam of sunlight cross the tiny grilled windows. At

night rats ran through in troops, eating the clothes and

sometimes the flesh of the prisoners.

Food was a ration of bread and doled out in the morn-

ing, supplemented at best by thin gruel. Most devoured

their quota on the spot because they were ravenous or

because the rats would get it if they didn't and howled

from hunger the rest of the day.

The greatest indignity was the chains. Patients were

shackled to the walls of their cells, sometimes by iron

collars which prevented them from lying clown at night,

sometimes by an iron hoop around their waist with chains

on both hands and feet.

In this helpless state they were at the mercy of their

keepers, who were often criminals themselves. The keepers
made them the butt of practical jokes in their more leni-

ent moments. More usually they beat them with blind and
wanton cruelty. Some of the prisoners watched their

chance with animal cunning to strike back at their tormen-
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tors with blows of their chains, risking additional punish-

ment from clubs or vicious dogs. The death rate was stag-

gering.

Insane women were incarcerated at Salptriere, the men
at Bicctrc. It would be hard to say which were worse off.

The mentally ill were treated no, better than thieves or

murderers. Their state of mind was considered proof of

their sins. Did not the Bible say, "The Lord shall smite

thce with madness"? The beatings and the chains were

justifiable since they were but an extension of the Lord's

punishment
The two Paris hospitals were not unique. The situation

was no better elsewhere in Europe. At the Lunatics' Tower

in Old Vienna, inmates were treated like animals, bom-

barded with strong drugs and kept in unhygienic surround-

ings. Sightseers were admitted on a tour for a fee. Guides

took them in groups from cell to cell, giving illustrated lec-

tures in which they pointed out the rewards of jealousy,

laziness and lasciviousncss.

At Strasbourg, the insane were housed in dens four by
four by six feet. At Mareville, cages containing the inmates

were kept in cellars. At Lille, they slept in holes under-

ground. At Samur they were given troughs for beds. In

Russia thousands of mental patients were imprisoned as

criminals.

At the Bonifazio Asylum in Florence, an Italian physi-

cian named Vicenzio Chiarugi had the audacity to remove

chains from some of the lunatics with surprisingly good
results. Some ten years later this drastic experiment was

tried at Bicctrc by a modest, gentle doctor, a scholar of

the classics and an expert mathematician, named Philippe

Pinel. The act brought him immortality though it was only
one of his psychiatric achievements.
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Pinel was born on April 20, 174^ at St. Andre cTAlayrac,

in the Department of Tarn, in southwestern France. His

mother was visiting her family at the time. The Pinels" own

home was in the neighboring village of St. Paul-Cap-clc-

Joiix, where Philippe was brought up. He always spoke

of St. Paul as his native village. His father was a poor

country doctor. Philippe was the oldest of seven children.

His first tutor was the parish priest, from whom he

learned Latin and developed a love for the literature of the

ancients. As a boy he was quiet and grave and somewhat

of a recluse. With a gun in his hand and a book in his

pocket, he went hunting in the neighboring mountains with

his father. The gun was a subterfuge. lie could not bear

to kill or wound living creatures and would end up under

a tree in the company of Horace or Vergil until the chase

was over.

In his teens he seemed destined for the Church and on

Thursdays and Sundays conducted religious ceremonies

for the household. At secondary school, in Toulouse, he

read Aeschylus, Sophocles, Pindar, Plato, studied ancient

and modern history, and excelled in geometry.

Among his comrades he gained a reputation for absent-

mindedness; they were always accusing him of being "way
off in Egypt." His brother, with whom he shared a room,
would sometimes wake up in the morning to find Philippe
as he had left him the night before sitting with his el-

bows resting on his table, deep in meditation.

Medicine took precedence over religion as a career, and
he went to the University of Montepellicr to continue his

studies. He applied scientific analysis to classify human dis-

eases and adopted for medicine the rigid measurements of

geometry. To earn his way he taught mathematics. He did
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not receive his doctorate of medicine until he was twenty-

nine, which even then was considered old.

He made a friend at Montpellier, a gay and agreeable

young Englishman who taught him his own language and

under whose impetus he translated the works of William

Cullcn of Edinburgh. Cullen was making medical history

in those years by claiming that certain illnesses could be

traced to diseases of the nerves.

In the year 1778, which marked the death of both Vol-

taire and Rousseau, Philippe and his English friend de-

cided to go to Paris. Being poor, they traveled on foot, their

worldly possessions on their backs. They took notes on

what they saw and undoubtedly enjoyed the trip thor-

oughly.

In Paris, the young provincial from Tarn lived in the

Latin Quarter, surrounded by other students like himself.

He had brought along several letters of introduction, in-

cluding one to the geometrician, Cousin. Cousin recog-

nized PincFs talent in mathematics and advised him to

specialize in that field. Instead, the young man studied

zoology and comparative anatomy and went on translat-

ing English works on medicine. Again, he taught mathe-

matics for his daily bread.

He was small in stature but well built, with a sturdy con-

stitution that enabled him to take privation in his stride.

His forehead was high and broad beneath his heavy black

hair. His nose was somewhat acquiline, his mouth small

and sensitive, and he had a sweet and affable smile.

Somehow he attracted men of superior intellectual en-

dowment, like the philosopher-mathematician, Condorcet;

the Encyclopedist, Jacques Guillaume Thouret; Ren6 Sav-

ary, Duke of Rovigo and later a general and Minister of
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Police during the First Empire; the noted doctor, Georges

Cabanis.

From time to time these men met at the salon of Ma-

dame Hclv6tius, and it was apparently here that Pinel met

Benjamin Franklin. "Good Richard'' took a fancy to him

and tried to persuade him to go to America, a country that

needed good doctors more than France. Pinel considered

this proposal seriously but finally decided against it.

He was thought a confirmed bachelor, but one clay he re-

volted against a life of solitude. For three years he courted

Jeanne Vincent, an orphan from Gcvingscy, in the Jura,

before, as was the custom, he wrote to his father asking

for permission to marry. They had two sons. One became

a planter in Brazil. The other, Scipion Pinel, followed in

his father's footsteps.

Around 1782, when Pinel had been in Paris some four

years, one of his friends lost his reason, due, it was said, to

"poverty, too much study and an excessive ambition for

glory." In his maddened state he went wandering into the

forests outside of Paris and was killed by the wolves that

still roamed at large. The accident upset Pinel greatly.

What was insanity really? Medical opinion of the time

held that it was caused by lesions in the brain and was

incurable. Was this verdict correct? The young doctor

began to read everything he could on the subject. There

was surprisingly little information available, except in class-

ical literature.

In spite of his full social life, professionally Pinel seemed
to be getting nowhere. Witty, warmhearted and gay with

his friends, he was shy to spccchlcssncss with those who
had the authority to grant medical appointments. The
botanist, Ren6 Dcsmontanes, presented him to the court
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of Louis XVI, in the hope that Philippe would be ap-

pointed doctor to the king's aunts. He stammered, stut-

tered, and in all made such a poor impression that the

princesses formed a low idea of his abilities.

Three times he appeared before the Faculty of Medicine

to compete for the Chair of Regent Doctor. Each time he

failed miserably. A fourth opportunity arose in 1784, when

he was already thirty-nine. His rival was a former army

surgeon, a burly man with a deep, sonorous voice, who
combined colossal assurance with abysmal ignorance.

Philippe, with his low voice and hesitant manner, did not

have a chance against him.

In between his tutoring and translations, he continued

his studies on insanity. Over a period of years he visited a

private sanitarium run by a Dr. Belhomme, where well-

to-do mental patients were kept. He studied the different

cases and wrote articles on his findings.

As a stanch upholder of the rights of the common man,
he welcomed the French Revolution of 1789, but when he

saw the aftermath of bloodshed and horror, he was sick-

ened and revolted. Nonetheless, it was because of the

Revolution that he was given his first opportunity to prove

himself.

The new Republic appointed his friends Thouret and

Cabanis administrators of the hospitals of Paris. Both

men were well aware of the need for reform in the treat-

ment of the insane. They named Pinel as doctor in charge

of the insane of Bic6tre on August 25, 1793, Because of

his scholarship and integrity and his special interest in

mental ailments, they knew he was fully qualified for the

job. Would his timidity keep him from pushing the needed

changes? They took the chance.
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Bicctre, a magnificent sprawling structure, was originally

erected during the reign of Louis XIII to house invalid

soldiers. Under Louis XIV the soldiers were transferred to

Les Invalidcs, and Bicetre was given over to the city's un-

fortunates. Within the Bicfitrc buildings were cobble-

stoned courtyards, lined with chestnut trees and occasional

flower gardens. The inmates, chained in their dreary cells,

never saw those trees or flowers. Nothing Pincl had wit-

nessed at Dr. Bdhomme's sanitarium had prepared him for

the appalling conditions in which the mentally deranged

existed.

His first resolve was to abolish the chains, handcuffs

and other mechanical restraints as rapidly as seemed feas-

ible. He did not have the authority himself to do this but

had to ask permission from the Provisional Government.

He appealed to Georges Couthon, one of the triumvirate

with Robespierre and Saint-Just, who were daily passing

judgment on life and death. Couthon, called "the terrible

monster/' was paralyzed. From his litter he had ordered

the sack of Lyon?
and it was claimed that as he was carried

through the streets he marked those fated for destruction,

It was not surprising that such a man should ignore PincTs

first request about the chains. Pincl refused to let the mat-

ter rest and persisted until he had persuaded Couthon to

come and visit the asylum for himself.

"If you are hiding enemies of the people among these

lunatics, the guillotine will be your fate/' Couthon growled
on his arrival.

Pinel led him, his bearers and his escort on a brief tour,

seeing that the visitor missed nothing of the foul smells,

the wild screams, the savage unclothed state of the

patients.
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"You must be mad yourself to think of unchaining such

animals/' Couthon said.

"Citizen/' Pinel told him, "I am convinced that these

lunatics arc unmanageable only because they are robbed of

air and liberty. I dare to hope that when they are freed

they will be calmer and perhaps rational"

Oddly enough Couthon made no more objections: "Do
as you like, but I foresee you will be the first to be sacrificed

to your sentimentality/' With that he ordered his litter

bearers to take him away,
Pinel wasted no time. He selected fifty of the 213 insane

inmates for his first experiment. Of these he had the black-

smith remove the chains from twelve immediately.
The first was an English captain. He had been in chains

for forty years. No one knew why he was there. Once he

had killed one of the keepers with a blow from his man-

acles. Since then the attendants had kept at a safe distance.

Pinel entered his cell alone. "Well, Captain, we're going
to take off those chains. First you must promise to behave

like a gentleman/'
"I promise but I don't believe you/' the Captain said.

"You are amusing yourself at my expense."

He was still unbelieving when he saw his chains drop.

He could hardly walk. Strong as he had been to survive

years of semi-starvation, he had forgotten how to move his

legs. At last he tottered out of the dungeon into the court-

yard. He saw the sky.

"How beautiful it is!" he exclaimed softly.

The second to be liberated was a giant of a man, a for-

mer soldier of the French Guards named Chevign6. He
had been judged insane when, in a state of drunkenness,

he had insisted he was a general. For ten years he had worn
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chains. From the moment of his release, he became a de-

voted worker and Pincl's personal bodyguard. In a few

months he was released, cured.

The next cell caged three Prussian soldiers, who also had

been chained for years. Again no one knew why they were

there or when they had been committed. They were not

dangerous, but their release came too late. Sunk in a

torpor, they were hardly aware of their new freedom.

Another set free of chains that day was an aged priest. In

his youth he had made pilgrimages to Rome and Cologne

and had set out for the East to convert savages. 1 1 is re-

ligious exaltation had turned to fanaticism. On his return

to France he announced he was Christ, the Saviour. He
was arrested for blasphemy. For twelve years he had worn

heavy chains and endured in silence the jibes of his keepers.

After the chains were severed, he made a rapid recovery.

Gradually chains were taken away from other inmates.

Contrary to the legend about him, Pincl did not abolish

all restraints. In some more violent cases strait jackets

or other devices were substituted. But he went further

than anyone before him.

There was a great deal more that had to be done to

make existence bearable for his charges. He insisted that

their cells be kept clean. He had their bread ration doubled,

distributing it three times instead of once a clay, and

added other items to the diet.

He cut down arbitrary doses of useless medicines. In-

stead of drugs he prescribed work therapy, finding jobs for

the men who had been allowed to rot idle. Or he pre-
scribed reading. He found the writings of Plato, Seneca and
Voltaire particularly effective because they appealed to

reason. With the support of the hospital's governor he
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ruled that any keeper or attendant guilty of brutality to-

ward the inmates be severely penalized. He fought, un-

successfully, for the installation of baths. Under his regime

the death rate dropped to less than a third of what it had

been before.

A rumor that he was involved in Royalist activities

gained credence. Once a contingent of soldiers arrived to

search for members of the nobility who were thought to

be hiding among the lunatics. They marched from cell to

cell, questioning each in turn. They came to one man
still in chains.

"Is it not shameful?" he burst out to the visitors. "Why
should I be chained up? You can see for yourself I am per-

fectly sane/'

The officer in charge, happy to have something to criti-

cize, demanded that this "perfectly sane" man should be

released. Over the objections of the governor and of Pinel,

they cut his bonds. But the sight of the armed men and

the sound of the shouts was too much for the maniac. No
sooner was he released than he seized a saber from one of

his liberators and wounded several before he was subdued.

Shamefacedly the others left

Suspicions against Pinel grew in a Paris itself half-crazed

by bloodshed and fear. Now the story was that he had un-

chained the lunatics in order to let them massacre the

"friends of the people/' One day some sans-culottes seized

him as he left the hospital and dragged him down the street

with the avowed intention of hanging him from a street

lamp. The little doctor was no match for his brawny ag-

gressors. That would have been the end for him, had not a

huge figure risen up from somewhere and attacked his

harassers with such fury that they fled. PineFs protector
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was Chevignd, the former soldier of the French guards

whom he had released from chains a year or so before.

The suspicions of the Provisional Government were not

altogether unfounded. Pinel did on occasion help refugees

from the Terror. One was the scholar, Condorcet who,

like many others, was sought as an enemy of the people.

Pinel arranged for him to live in a furnished room on

the little frequented Rue Scrvandoni. Condorcet, fearing

for the safety of his kindly landlady, refused to stay. Soon

after he was arrested and sent to his death.

Pinel was a humanitarian but he was still a mathemati-

cian. And at Bictre he had the opportunity to develop

a new form of statistics, about mental diseases. He made

autopsies of the deceased, and discovered that contrary to

prevalent medical opinion, there was no evidence that brain

lesions were at the root of all insanity. Most of the brains

of the insane were no different from those of normal

persons.

He made other types of computations. He decided that

dark-haired, swarthy individuals were more prone to vio-

lence than others. Those with brown or red hair fell in a

middle grouping. Light-haired maniacs were rare. Maniacal

paroxysm seemed to him to begin after the summer solstice.

Violence was at its peak during the heat of summer, termi-

nating toward autumn.

Out of 113 patients, he learned that thirty-four had suf-

fered domestic misfortunes and twenty-four had been dis-

appointed in love. Events connected with the Revolution

had affected thirty of the inmates. Twenty-five suffered

from religious fanaticism. The largest proportion was com-

posed of priests, monks, artists, musicians, poets, lawyers
and simple country people terrified of threats of hell
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Among the inmates there was not a single naturalist, doc-

tor, chemist or mathematician.

Pinel published a book called Treatise on Insanity about

his work at Bicetre. It contains the most detailed case his-

tories ever given about mental cases,

One of these cases was a silversmith who fancied that

he had been beheaded at the guillotine but that after-

ward the judge had repented and ordered the head restored.

In the confusion the silversmith had received the wrong
head. All day he wandered around the asylum, complaining
about this grievous error. "Look at these teeth how rot-

ten and decayed they are! Ill have you know that mine

were in excellent condition/'

This silversmith, a skilled workman7
conceived a plan

for a perpetual motion machine, for which he chalked up
calculations on the walls. Obligingly, Dr. Pinel supplied

him with work bench, copperplates, watch wheels and

tools. For a month the prisoner worked feverishly, hardly

stopping to eat or sleep. Then he decided he was on the

wrong track, broke his machine to bits, and started over

again. Finally his contraption worked. He proclaimed his

triumph to anyone who would listen to him, until after

several weeks the machine suddenly stopped. Pinel feared

a relapse, but the patient shrugged off his failure, saying

the breakdown was only temporary and that he would

repair the machine when he got around to it.

He was cured of his delusion about his head in a curious

fashion. He told a fellow convalescent about the miracle

of St. Denis, the third-century Gaul, who after his head

had been cut off, carried it for miles, kissing it.

"Madman as thou art/* the other cried out. "How
could St. Denis kiss his own head? Was it with his heels?"
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The silversmith retired to think this over. lie never again

mentioned that his head was not his own. 1 le continued

working at his trade for some months and finally was re-

turned to his family in good health.

Humane treatment and common sense were not in-

fallible cures, but sometimes they worked wonders. A
young man who had lost his father and mother in a short

space of time had become deeply depressed. At another

hospital, he had been treated to the usual dose of blood-

letting, cold showers, poor and insufficient food, restraint

and solitary confinement, with the result that he became a

dangerous and raving maniac. At Bicetrc he was allowed to

mix with his fellows, was treated with sympathy when he

talked of his misfortune, and was even paid a small fee

for his services around the hospitals, a hint to him that

better days lay ahead. Soon he was calm again.

Delusions of grandeur were frequent. Bicctre harbored

a God of Brittany, a God of the Low Countries, and a

Louis XIV who magnanimously promised Dr. Pincl he

would make him his chief physician when he escaped his

persecutors. There were for a time four Louis XVIs. They
once got into a dispute as to which had the right to that

title. The doctor, fearing a row, took one of them aside.

"Why docs Your Majesty deign to argue with those pre-

tenders?"

"You are right/' agreed the "real" Louis XVI, and

walked off.

The suggestion worked equally well with the others,

and the situation was saved.

Another patient lived in mortal terror, lie had once

made a favorable remark about the King. He was positive

that he was going to be sent to the guillotine as the re-
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suit No reasoning would rid him of this fear. Dr. Pinel

persuaded three colleagues to dress up as judges. He
brought the '"prisoner" before them. The chief judge an-

nounced, after hearing the case, that the court had de-

cided that the man was innocent, but because he had

neglected his profession, he must stay on at Bictre for

three years' work.

Far from finding his patients bad company, Pinel de-

veloped a great fondness for them, "Nowhere/' he wrote,

"have I ever met, except in romances, with fonder hus-

bands, more affectionate parents, more impassioned lovers,

more pure and exalted patriots, than in a lunatic asylum

during intervals of calmness and reason. Every day there

were scenes of indescribable tenderness."

In 1795, or the third year of the Republic as time was

then figured, he was transferred to SalpStriere, in charge of

the female insane.

Salpetricrc had been built as an arsenal under Louis

XIII. In the period of the Fronde, the civil wars which

arose during the early reign of Louis XIV, so many poverty-

stricken peasants landed in Paris that by a royal edict

Salpetriere became a women's asylum for beggars, infirm,

aged and insane. Prostitutes and women convicted of

crime or political offenses were later added to its inmates.

Pinel, who had done so much at BicStre, found he had

to start here at the beginning. First, he had to release the

women from chains, as he had the men. Then he had to

inaugurate the other necessary reforms. His work at Sal-

p6trire continued until he retired. He had the satisfaction

of seeeing many thousands of patients who spent time in

his charge returned to health.

The Terror of the Revolution died down and in 1799



38 PIONEERS IN MENTAL HEALTH

Bonaparte came into power, Pinel was named Professor of

Medical Physics and Internal Pathology at the Faculty

of Medicine in Paris.

lie did not teach anything about mental disease in his

classes. Psychiatry was not listed on the curriculum. The

word did not yet exist. Those who wanted to learn about

the subject followed their teacher on his rounds in the

wards of Salp6tri6rc7 receiving their education informally

and unofficially.

"He was like a Greek sage/' one of his students wrote

later. "Tic had a tender and sensitive nature and loved

beauty and sublimity and poetry ... he sobbed at the

glory and misery of Sappho/'

Many bright and eager young men crowded his classes.

One of them was Jean E. D. Esquirol, who was destined

to become his successor at Salpctriere. Rsquirol was to re-

organize the whole French hospital system, establish ten

mental hospitals, in addition to the Farm of St. AnncT a

colony for the mentally disordered in the suburbs of Paris,

modeled on the Belgian Gecl. He was responsible for some

of the first laws designed to protect the interests of the

mentally ill.

In 1799, a newspaper reported that some hunters had

picked up a young savage in the woods of Avcyron, a

youth with matted hair who grunted and trotted like an

animal, ate raw food and refuse alike. Was he a normal

boy who had been lost or left in the woods in his infancy?
Or did he represent a lower order of Homo sapiens? Such

"wolf children" have always interested scientists and lay-

men alike. The Wild Boy of Avcyron was displayed as a

freak in a nearby town. Scientific curiosity about him was

so great that he was brought to Paris and submitted to
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Pincl for examination* PincFs verdict was that the boy had

never been normal, that he was an idiot

In those days the term idiot was used loosely to cover

all mental defectives. (We should note that later they

were classified in three groups: idiots, those with a mental

age up to two years; imbeciles, having a mental age of

three to seven; and morons, with a mental age of eight to

twelve.) Though Cicero had claimed that idiots needed

care like the mentally ill, they had fared badly through the

Middle Ages, hunted from town to town like the insane.

Occasionally one possessing some animal cunning was ad-

mitted into a royal household as a court jester. People with

idiot children generally tried to keep them out of sight.

Paradoxically, in the Orient they were treated kindly,

sometimes with reverence, and their gibberish accepted as

representing supernatural wisdom.

Pincl, like most of his contemporaries, considered idiots

incurable and untcachable.

Jean Marc Gaspard Itard, a disciple of Pinel's, stanchly

refused to accept his decision. He arranged to undertake

the Wild Boy's training. For five years he worked with him,

in which time he taught the boy to dress himself, to read

simple words and do small problems. He never was able

to teach him to speak or to advance any further with his

education. Thus in one sense Pinel had been proved right

There was something wrong with the youth's brain for

which there was no cure. Still he had learned a few things,

which had been deemed impossible.

Itarcl devoted the rest of his life to helping the feeble-

minded. His pupil, Edward Sequin, continued his work.

Scientific care and training of mental defectives began with
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these two men, with the result that many, once thought

hopeless, have been enabled to adapt themselves on a

limited seale to the world around them.

For Pinel, the latter years of his life passed rapidly, lie

was made Chevalier of the Legion of Honor and was

granted a scat in the Institute of France. In 1814 Napoleon
was exiled to Elba. The ill-fated Dauphin, named Louis

XVII by Royalist supporters, died in prison of mistreat-

ment, according to some, though others claimed he had

escaped. His uncle, brother of the beheaded king, was

made Louis XVIII. A year later this new king fled when

Napoleon returned.

Pinel was now a nationally known figure. Napoleon sent

for him. "Do you think the number of insane is increas-

ing?" he asked. Pinel told him it was not, but later ad-

mitted to friends that he had wanted to point out to the

Emperor that superior geniuses, including ambitious con-

querors, were not exempt from madness.

He married again about this time, his first wife having

died three years before. Once more he was lucky in his

choice of a mate. His second wife proved devoted and

thoughtful. With fortune smiling on him, he took a house

in the country, not far from Paris, where on weekends

he cultivated flowers and medicinal herbs. His students

found a warm welcome there, and the poor learned he

could never refuse help to anyone.

Napoleon was crushed at Waterloo in the year of his

comeback, and Louis XVIII was restored to the throne.

The Duke of Angoul&ne, visiting Salpetricre, gave the

Cross of the Order of St. Michel to the aging doctor, in

the name of the King,
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In 1822 the Faculty of Medicine was closed for a few

months because of anticlerieal disturbances. Some of the

staff members were not reappointed when it opened again.

Pinel was among them* Apparently his political views were

still suspect.

Though he had given nearly thirty years to Salpetriere,

he refused a pension, saying he needed nothing. His wife

sacrificed her own comfort to keep him from realizing how

desperate their situation was. He died on October 10, 1826,

neglected and penniless.

Belatedly the Royal Academy of Science came to their

senses and he received a magnificent funeral discourse by

Geoffrey St. Hilaire. An enormous procession followed

him to the cemetery of Pcre-Lachaise. In part it was made

up of the most eminent scientific men of France and of

troops of Piners former students. But by far the majority

were the hundreds of former inmates of Bicetre and Sal-

pctricre, male and female, who owed him their freedom,

their sanity and in many cases their lives.



CHAPTER THREE

Mesmer and Magnetism

PARISIAN COURT SOCIETY WAS NEVER MORE OPEN TO NOVELTY

than during the eve of the French Revolution. It was a

golden age for charlatans. Cardinal clc Rohan was in the

toils of a master swindler, a Sicilian by birth, whose real

name was Giuseppe Balsamo, though he called himself

Cagliostro. At fashionable dinners the Count of Saint-

Germain, indisputably thousands of years old, entertained

the company with tales about the old days when he had

been on intimate terms with Christ, Mohammed and a

host of other celebrities. Marie Antoinette, the pretty little

daughter of Maria Theresa and Francis I, was spending

money on jewels, gowns, palaces and parties as though
the coffers of her royal husband, Louis XVI, would be

filled with gold forever.

With the whole world of pleasure to choose from, the

French court remained bored, satiated, always on the

lookout for something different, always yearning for some

new distraction to fill the long days. When their wish

was granted, at the opera, at balls and other court gather-

ings, the word spread:

Have you heard of Dr, Mesmer? He is from Vienna and

42
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so handsome, so charming. lie cures absolutely anything.

Anything. No, not by pills or purges or anything so dull,

lie uses magnetism. Magnetism and a wand. It is the truth.

Let me tell you what happened to me. . . . You must come
with me next time. His seances are absolutely thrilling.

Naturally, you must reserve a place weeks in advance. He
is the rage of Paris . . .

Around 1779 Franz Anton Mesmer was at the height of

his fame. Society had taken him up with the delight of chil-

dren for a new game. Every day fine carriages poured into

the stately Place Vendome, where he resided, and elegantly

dressed men and women stepped down, eager with antici-

pation. It is not surprising all of them considered them-

selves sick with something or other. They had so little else

to think about.

Few mansions in Paris were more sumptuously furnished

than that of Dr. Mesmer. Stained-glass windows cast soft

lights on the vast salons with their high mirrored walls.

Costly tapestries hung in the corridors. Rare incense

burned in antique vases on the mantelpieces. Elsewhere

orange blossoms scented the air. Soft music came from an

unseen harp or harmonica, designed to create the proper

mood for receptivity.

The favored patients, mostly women, were ushered into

one salon, reserved for the Mesmer treatment. In the cen-

ter of the room was an oval vessel about four feet long

and a foot deep. It was filled with "magnetized water." A
number of wine bottles had been placed in the water, ar-

ranged in a circle with their necks outward. They, too, con-

tained "magnetized" water and were securely corked. The

vessel was covered with a sheet of iron, pierced through
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with holes, from each of which extended a movable iron

rod. This curious contraption was called a baquet by Mes-

mer, who had invented it.

The patients were motioned to a place in a circle around

the baquet They pressed closely together so their knees

touched and they held hands so that the "magnetic fluid"

would pass easily from one to another. The Master's as-

sistants presided. They were all extremely handsome young

men. Nothing unbeautiful was allowed to mar the atmos-

phere.

The young men drew forth the iron rods from the baquet,

and touched them to the spot where the clients claimed to

have pain. Sometimes they massaged the patients as they

sat there, rubbing them down the spine, pressing the pain

spots gently with their fingertips. The assistants were said

to be magnetized like the water.

Except for the background music, there was total silence.

After a while the checks of the ladies began to glow. One

of them started to sob wildly or to laugh. Another, man

or woman, followed suit. Soon all were laughing, scream-

ing, moaning, yawning, shrieking, writhing, twisting, going

through a multitude of weird contortions. Sonic fell to the

floor with every evidence of complete insensibility.

In the midst of this bedlam, Dr. Mesmcr, the Master,

appeared, a tall imposing man with pointed beard and

piercing eyes, dressed in a long robe of lilac silk embroi-

dered with gold flowers. In his hand he carried a white rod,

a sort of magician's wand. Like some ancient priest he

walked with dignified solemn strides from one to the other

of his prostrate patients, fixing his gaze on those still con-

scious until their screams and writhings subsided, stroking

the motionless ones with his hand or rod until they awoke.

Gradually everyone returned to his or her normal state.
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It was a real miracle. The aches and pains and minor tor-

ments that had bothered them had vanished. Men and

women cast themselves at the Master's feet and kissed his

hands.

Money poured in to him like a stream of silver.

Nor was it only to the wealthy that Dr. Mesmer offered

the benefits of his wonderful treatment. Little shop girls,

street cleaners, all the poor of Paris were welcomed with-

out charge. The only ones he refused to treat because he

admitted he could do nothing for them were epileptics,

idiots and insane.

As his clientele grew, he used three baquets instead of

one and ordered smaller ones for the less affluent. Some
had their own baquets made so they could attempt to re-

produce mesmerism at home. General Lafayette, leaving

to help America with her Revolution, wrote Washington
he was bringing something as powerful as manpower
or weapons the secret of mesmerism. People came up to

the doctor on the street, begging to be allowed to touch

his clothes. All Paris was at his feet.

In spite of this glory, Franz Anton Mesmer was not a

happy man. The one thing he wanted most official recog-

nition of his method by the French Academy of Medicine

had been denied him. With the exception of one man,

Dr. Charles D'Eslon, a court physician who had presented

him to French society, his medical colleagues refused to

recognize his existence. Disapproval from medical circles

was not new to him, but he had hoped for something bet-

ter in Paris.

Medicine had been Mesmer's third choice as a career.

He was born in 1734 in the village of Iznang, on Lake

Constance, the son of a gamekeeper. Like his contempo-
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rary, Philippe Pincl, he had first envisaged a religious career,

had studied divinity and become a Doctor of Philosophy.

For sonic reason he had changed his mind and gone to

Vienna to study law. There he had switched to medicine,

receiving his university degree at the age of thirty-two.

His inaugural dissertation dealt with the influence of

planets on the human body. "Planetary influence exerts

itself on the human body by means of a universal fluid in

which all bodies arc immersed/' he stated in this remark-

able discourse. The idea that the forces of nature were con-

nected with physical well-being fascinated him even then.

Somewhere in this period he married a wealthy widow,

ten years his senior. The marriage permitted him to live

more than comfortably. In his attractive home on the

banks of the Danube, the nobility, the intelligentsia and

members of the artistic world mingled at musical soirees,

where they listened to the latest compositions of Puccini,

Haydn, or Gluck; or at dinner parties, where they enjoyed
their host's wit, good food and the contents of his ex-

cellent wine cellar. Sometimes he performed for them

himself on his glass harmonica, always his favorite instru-

ment.

Among his intimates was young Wolfgang Amadeus

Mozart, whose early opera, Bastien and Bastienne, had its

first performance in the little theater set among the trees of

the Mcsmer garden. The garden was a showplace in itself.

People called it "a miniature Versailles/' with its statuary,

aviary, dovecot and marble fountain.

In those delightful years Franz Mcsmer was the darling

of Viennese society. As a physician, he was known for his

kindliness, his concern for his patients, his modesty and

lack of ambition. If he made no remarkable number of

cures, his colleagues would have been the last ones to
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criticize him for that. Had he continued to practice medi-

cine in the conventional manner of his time, he might
have continued this pleasant untroubled way of life.

By chance he read of sonic clinical experiments, tried

out in France, Germany and Britain, in which stomach-

ache and toothache were treated by means of magnets. The
results had been unsatisfactory but nonetheless Mesmer
was fascinated. The idea was not new. The ancients had

lauded the curative powers of the magnetic loadstone.

Paracelsus, scientific in certain things, had claimed that

through magnets illness could be transplanted from the

human frame into the earth. He had found them useful

in treating a score of ailments from cancer to dropsy. The

theory fitted in with Mesmer's earlier conception of a uni-

versal fluid from the planets. He went to a friend, Father

Maximilan Hell, who was both Jesuit priest and Professor

of Astronomy, and requested him to make up some spe-

cially designed magnets for his use.

Later Father Hell claimed that he first introduced Mes-

mer to magnets, not vice versa. Mesmer denied this ve-

hemently, lamenting that this "man of religion, abusing

his fame in astronomy" had tried "to appropriate for him-

self a discovery of whose nature and benefits he was en-

tirely ignorant/* This controversy, which went on for years,

seems curiously unimportant now.

The first patient on whom Dr, Mesmer tried his magnetic

treatment was Fraulcin Franzl Oesterline. The fraulein

suffered from an amazing assortment of ailments: tooth-

ache, earache, delirium, convulsions, vomiting and faint-

ing. No one seems to have diagnosed her state as hysteria.

No doctor had been able to help her. All agreed she was

on the point of death.

On the 28th of Tulv, 1774,, a trulv historic date, Mesmer



48 PIONEERS IN MENTAL HEALTH

applied a heart-shaped magnet to her abdomen and two

splint-shaped magnets to her legs. In a few minutes, the

fraulcin complained of an extraordinary sensation. Spas-

modic pains were traversing her entire body! Shortly after-

ward all symptoms of her various ailments eeased for a

period of six hours. Mesmcr repeated the treatment on

subsequent days. The period of surcease from her symp-
toms lengthened on each magnet application, and presently

he was able to announce her cure.

Later Fraulcin Ocsterline married Dr. Mesmer's step-

son. No less a person than Mozart was witness to the

permanence of her recovery. When he visited the N lesmcr

home six years later, he wrote back to his father that he

hardly recognized the lady because she had become "so

large and fat."

How had magnets achieved such a remarkable effect?

Mesnicr was of the opinion that a magnetic fluid, akin to

his universal fluid, had passed from the magnets and had

revitalized the nervous tissue, restoring bodily harmony.

Among the sick, news of his initial success spread

rapidly. Doctors who could cure sickness were not plenti-

ful. New patients came in droves to his cloor. Many of

them suffered from the same assorted maladies as Fraulcin

Oesterline. He treated them in the same way.
On the supposition that additional magnet vibrations

would increase the effect, he devised his baqueL He also

"magnetized" porcelain cups and plates, beds, mirrors,

musical instruments, and even the water of his fountain

where his patients gathered to bathe their feet His lovely

garden was now a haven for these barefoot sufferers from

gout, apoplexy and colic. His society friends stayed away.
The medical profession avoided him, too* The more
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people vouched for the efficacy of his methods, the more

his former colleagues sneered. He invited Baron von

Stoerck, President of the Faculty of Vienna and First

Physician to the Emperor, to witness his mode of treat-

ment. The Baron declined. Shortly thereafter Mesmer was

expelled from the Vienna medical fraternity.

The Elector of Bavaria, having heard reports of his

work, summoned him there to show what he could do.

lie succeeded in restoring to health a certain Councilor

Ostcrwald, who had been completely paralyzed and nearly

blind. As a result of the good Councilor's support, Mesmer

was made a member of the Academy of Sciences of Elec-

toral Bavaria. It was his first, and almost his only, official

recognition.

At this point Dr. Mesmer admitted he had made a mis-

take. It was not, after all, the magnet that was responsible

for his cures. He could achieve the same results by strok-

ing his patients at the point of pain. The touch of his

hand produced the same convulsive twitching, and the

same wonderful aftermath, free of suffering. The magnet
had nothing to do with it.

While he admitted the mineral magnet was unnecessary,

he refused to drop the idea of magnetism. Instead he created

the term "animal magnetism" to explain the mysterious

energy that flowed from his fingertips to his patients. He
confessed he did not know whether this energy was spir-

itual, a product of the human mind, or whether it had a

clinical origin and was made up of infinitesimally small

particles that could flow fom him to another. All he knew

was that it existed. Nor did he abandon the elaborate

paraphernalia of magnetized objects that had become his

stock-in-trade.
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Vienna medical circles were no more imprCvSscd with

the new "animal magnetism" than they had been with

magnets. All they knew was that Dr. Mesmer had trans-

gressed the bounds of conduct befitting a physician, the

more annoying because so many gullible persons seemed

to think he had helped them. Since he had the Elector of

Bavaria to back him, his erstwhile colleagues could not at-

tack him directly. They bided their time for him to get

himself out on a limb and they had not long to wait.

Among his patients was a talented eighteen-year-old

pianist, Maria Theresa Paradis. Maria Theresa had been

totally blind since she was four, suffering as well from

other nervous ailments. The Empress, after whom she was

named, had granted her a small pension. Mesmer took

the girl with two other young women into his house and

gave them his magnetic treatment free of charge.

Soon Maria Theresa could see again. This must be true

because her father wrote an ecstatic article about the

cure, which had occurred after Baron von Stocrck had

treated her unsuccessfully for ten years. In this article

Ilerr Paradis described in detail his daughter's first re-

actions to color, her fright at her first sight of the human
face, the laughter she could not control at the absurdity
of the human nose, her pleasure at seeing a dog, whose

physiognomy pleased her much more than that of hit-

mans, and how perplexed she was at the discovery of

perspective which made large objects seem small at a dis-

tance.

Many official personalities now called at the Mesmer
home to see the girl for themselves, including, besides the

disgruntled Von Stoerck, a Dr. Earth, who was professor
of diseases of the eye. Privately, Barth is said to have ex-
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pressed his astonishment at the cure. Later he stated that

she must still be blind, since she confused the names of

objects shown to her. Mesmer was therefore a fraud.

By Dr. Mesmer's account, Earth and Von Stoerck

formed a plot against him. They had gone to Herr Paradis

and pointed out that if he went on insisting his daughter

could see, the Empress would take away her pension. One

way or another, they did convince the father that he

should take Maria Theresa away from Mesmer.

Violent and tearful scenes ensued, in which the girl

hysterically refused to leave her benefactor. The strain and

stress were too much for her unstable constitution. Her

blindness returned. Mesmer recommenced his treatments

to try and repair the damage. He was not allowed to con-

tinue. Other powers against him were enlisted including

Cardinal Migazzi, the Empress and an organization known

as the Committee to Sustain Morality.

Scandal cast her horrid mantle over him. The "animosity

of his adversaries/' the "relentlessness of his enemies,"

and the "ingratitude of a family on which he had show-

ered kindness/
7

according to his own version, took away
from him any desire to live on in Vienna. He left his

charming home, his rich wife, his false friends and his

loyal patients for what he hoped would be the more toler-

ant atmosphere of Paris.

On his arrival, his first step was to call upon the Presi-

dent of the Academy of Science, inviting him and the

Academy members to an exhibition of his skill. Alas, his

"adversaries" had sent word ahead of him about his ac-

tivities in Vienna. His invitation was turned down. He ad-

dressed his plea to the newly founded Academy of Medi-

cine. They, too, refused to have anything to do with him.



52 PIONEERS IN MENTAL HEALTH

Later, after his seances in the Place Yeudoinc had be-

come the talk of Paris, lie made another plea for recog-

nition. Through his one medical friend. Dr. d'Kslou, he

approached Marie Antoinette for government support He

suggested that a chateau might be turned over to him, along

with a four- or five-lumdred-tluwsaml franc endowment, so

that he might continue his work untroubled by the jealous

ones who had plagued him up until now.
44

My discovery

ought to be received and rewarded with a munificence

worthy of the monarch to whom I shall attach myself/* he

wrote somewhat pompously.
But his flattery worked to an extent and one of the

King's ministers was authorised to offer him a large house

and grounds for himself and his patients, plus a pension of

20,000 francs for himself. The only stipulation was thai-

three pupils, appointed by the government were to work

with him and to pass on the value in his system.

Mesmcr refused the offer indignantly. The stipulation

was out of the question. It was an insult to suggest that he

be placed in the position of being judged by his pupils.

His friend d'EsIon, caught in the middle of the controversy,

was expelled from his university professorship and de-

nounced by his colleagues for his defense of Mesmcr.

The latter, to enforce his own position, left Paris and its

"stream of silver" for Spa, in Belgium. The gesture was a

fruitful one. Popular indignation was aroused by the way
he had been treated. Dozens of testimonials from reputable

persons were produced.

One of the most interesting on record was a publicly

sworn statement from one Charles clu Hussay, with the

formidable title of Major of Infantry and Knight of the

Royal Military Order of Saint Louis. Du Hussay testified
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that before he consulted Mesmer he had been in a deplor-

able physical state. His head shook constantly. His eyes

protruded. His tongue was almost paralyzed, so that he

spoke with difficulty and laughed involuntarily. His cheeks

and nose were reddish purple and his breathing was diffi-

cult. He had constant tremors, a severe pain between his

shoulders, and staggered when he walked. His gait was

more that of an old drunkard than an athletic man of

forty. For four years, other doctors had tried vainly to treat

him. Dr. Mesmer, without drugs and only by "animal

magnetism/
7

restored him to normal health in four months.

By this time everyone had heard of Mesmer and animal

magnetism and everyone had an opinion about it, pro or

con. There were battles on the streets of Paris between

Mesmer defendants and Mesmer opponents. Imitators

took over Mesmer techniques with weird and strange inno-

vations. On the rue Bondi, hundreds of persons bound

themselves by a cable to a "magnetized" tree and hopefully
awaited a miracle. In Charcnton, an old horse was solemnly

magnetized before a dignified assembly of notables. Phi-

lippe Pincl, not yet at Bicetre, poked mild fun at the move-

ment and at magnetism, which "the ladies find very sweet/'

A stock company, which called itself the "Society of Har-

mony" was organized to raise funds so Mesmer could have

his own academy. It was oversubscribed almost immedi-

ately. Branches of the Society, with Mesmer pupils as

teachers, were established in major French cities and in the

colonies.

After three years in Spa, Mesmer returned to Paris in

triumph.

The dignified Academies of Science and Medicine could

no longer ignore him. They appointed a committee of five
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to judge whether or not animal magnetism existed. These

five were among the most impressive men of their age.

There was Antoine Lavoisier, founder of modern chem-

istry; Bernard dc Jussicu, a botanist; Jean Sylvain Bailly, an

astronomer; Dr. Guillotin, whose name would later be con-

nected with the "instrument to eure all human ills"; and

one American Benjamin Franklin.

Months later came their lengthy and detailed report. It

verified that Mesmer's patients often went into physical

convulsions. It noted that these convulsions seemed con-

tagious since no sooner was one person affected than others

had similar attacks. It mentioned that such seizures were

followed by periods when the patients stretched out com-

pletely exhausted, unconscious or asleep.

As part of their research the committee had conscien-

tiously undergone the Mesmer treatment themselves. They
were sound in mind, healthy in body and skeptical by dis-

position, all of them. Except that one member had a slight

tingling of the nerves, they felt nothing.

Was there really such a thing as a magnetic fluid? That

was what they had been asked to determine. But how to

prove the existence or nonexistence of something which

could not be seen, touched, tasted, or smcllcd, that could

not be weighed or measured or observed under a micro-

scope? As a test, they offered a woman patient a number
of cups, one of which had allegedly been "magnetized/'
The woman picked up an unmagnctizcd cup and

promptly succumbed to the familiar convulsions.

Here was the evidence they needed. It was not magne-
tism that caused all these peculiar symptoms. They were

purely and simply the result of imagination. In those days
of empirical thinking, "imagination"

1

was a very unscientific

word. The learned committee was ready to prepare their
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report, which was unfavorable to Mesmer and Mesmcr's

treatment. They also felt it their duty to send a private

report to Louis XVI to the effect that the violent contor-

tions of the patients under treatment might be harmful,

and that the Mesmer methods were in the long run "un-

wholesome/'

With the publication of the committee investigation,

Mesmer opponents had a heyday. Caricatures depicting the

"Triumph of Science" appeared everywhere. One showed

Mesmer magnetizing a donkey. Scores of lampoons were

printed, and a skit mocking "mesmerism" was written and

produced.
His supporters did the best they could to defend him.

Among others, a member of the Lyon College of Surgeons
stated that none of the usual treatments for nervous dis-

orders such as hot and cold baths, exciting and calming

procedures had proved as effective as Dr. Mesmer's sys-

tem. A lawyer wrote, prophetically, that while Mesmer's

method might prove untenable, he had a right to respect if

but a single truth emerged from it.

Most surprising, one of the Academy's committee mem-
bers offered a dissenting opinion to their joint report. This

came from Bernard Jussieu, the botanist. On reviewing the

facts, he had decided there was a weak point in their inves-

tigation. There was no doubt but that Mesmer's novel

therapy did in many cases produce cures. The cures were

not imagination. He did not believe in magnetized trees,

mirrors, water and the rest of it, but he admitted that it

was possible some "agent" was transferred from one

human being to another in the course of the treatment.

He did not attempt to say what this "agent" was but he

did not dismiss it as imagination.

On the basis of the Jussieu opinion, Mesmer dared send
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to the Paris Parliament a formal complaint about his re-

jection by the Academy of Medicine. lie had no answer.

So far as the Academy was concerned, the matter was

closed.

In that same year of 1784 the Marquis clc Puyscgur, a

member of the Society of Harmony, published an unpre-

tentious pamphlet called "Report o Cures Achieved at

Bayonne by Animal Magnetism/' The marquis owned a

large estate at Buzancy. He and his brother had tried out

Mesmer's animal magnetism on their peasant-tenants with

such spectacular results that poor people came from miles

around, pleading for the same treatment. The marquis was

regarded as a saint, all the more so since he fed the ones he

treated.

To take care of the overflow he had "magnetized*' a large

elm tree in the village and hung cords from the branches

and trunk. The sick, as they sat on the circular stone bench

beneath the tree, wrapped these cords around themselves

to receive their share of magnetic fluid.

In the pamphlet describing his experiments, the marquis
mentioned a curious incident; a young shepherd boy named
Victor had fallen asleep one day under the elm tree, after

tying a cord around his waist. The marquis had ordered

him to untie himself and wake up. The boy obediently
undid the cord, then rose, and walked across the park but

with his eyes closed like a somnambulist. In subsequent

experiments, the marquis had discovered that the lad fell

into a sort of trance when he was magnetized, in which

state he would answer questions and obey simple com-

mands, of which he would remember nothing when he was

awakened.

It is doubtful that Mcsmer knew of the existence of the



MESMER AND MAGNETISM 57

Marquis' pamphlet Even if he read it, it is unlikely he

would have grasped its significance.

He stayed on in Paris for several years after that, during

which time he managed to quarrel with his most loyal sup-

porter, Dr. d'Eslon, whom he accused of misrepresenting
his work. The Revolution put a stop to the lampoons and

caricatures and also swept Mesmer's world into oblivion.

Paris society no longer needed the seances at the Place

Vendome for excitement. Many of his aristocratic patrons
had to flee for their lives. Others perished on the guillotine,

as did two of the Committee who had condemned him

Lavoisier, the chemist, and Bailly, the astronomer.

He went to Spa again for a while, setting up a free

clinic there, and then returned to the Vienna home he

had inherited on his wife's death. But Vienna had not

forgotten the affair of Fraulein Paradis. Almost immedi-

ately the police were at his door, demanding an account of

his activities. Apparently under order of Joseph II, brother

of the murdered Marie Antoinette, he was held in prison

for a couple of months as a dangerous revolutionary. This

was a fmnl irony.

He left Vienna forever and settled in a small Swiss town

where he developed a practice among the peasants and

petty tradesmen who had never heard of the great Dr.

Mesmer. Although he lost most of his fortune during the

Revolution, eventually he was reimbursed by a small annu-

ity from the French Republic and was able to spend his

old age in moderate comfort

He died in 1815 in Mccrsburg, on the shores of Lake

Constance in whose waters he may well have swum when

he was a boy. It is said that his companion in his last

months was a "magnetized" canary, which would fly from
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its open cage each morning and perch on his head to sing

him awake. While he ate his breakfast, the canary dropped

lumps of sugar in his coffee. But the last morning, as the

doctor lay in his bed, the canary made no attempt to

waken him. It ate no more and sang no more and soon

was found dead in its cage.

The discussion as to whether Mesmer was a saint or a

charlatan, which began back in Vienna, continued after his

death.

The real Mesmer was far from perfect.
Like a Broadway

producer, he had a sense of the theatrical and enjoyed

putting on a good show complete in his case with silk

lilac robes, wands, soft music. He was not averse to the

"stream of silver" that flowed his way, and there is no evi-

dence that he married his wife for any reason but her

money. It seems likely that hysterical women often fell in

love with him, though unlikely that he took advantage of

them to the extent hinted by his adversaries.

He would never admit that at least some of his oppo-

nents were reasonable men who could not accept the un-

reasonable. For him, they were all his enemies engaged in a

gigantic plan to thwart him. With all his cultural back-

ground, he was not brilliant. His writings about his beloved

magnetism were sparse and incomprehensible. He never

attempted to find a scientific explanation for what he was

able to accomplish.

None of this makes him a diabolic character. No one has

denied his generosity nor his willingness to treat poor

people without charge. If he clamored too loudly for recog-

nition, it was at least partly because of his conviction of his

marvelous powers to cure. Nor is there any doubt but that
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he did have this power, like many other faith healers, or

mental healers, or whatever one wishes to call them, who

came before and after him.

If his only contribution had been that he could tempo-

rarily or permanently efface the symptoms of illness in

neurotic men and women, he would have no place in this

story. His great gift to the science of mental health was

that he focused attention on a phenomenon which was to

open new horizons in the exploration of the mind.

So intent was Mesrner on evoking convulsions that he

ignored how often his patients collapsed into an apparent

coma. The Marquis de Puysegur recognized this state in

the case of the shepherd boy of Buzancy and called it

"somnambulism," Thus was hypnotism discovered, though

it would be many decades before it was given that name.



CHAPTER FOUR

Benjamin Rush, Who Brought

Psychiatry to America

IT IS A CURIOUS THING THAT WHILE, FOR SOME FIFTEEN

hundred years of the Christian era, the needs of the men-

tally ill were almost completely neglected, the eighteenth

century produced four men, from four different countries,

all of whom dedicated a good part of their lives to improv-

ing institutional care for mental patients. They were Pincl

of France; William Tuke of England; Chiarugi of Italy, of

whom we know little except that he removed the chains of

the inmates of Bonifazio Asylum in Florence and made

other reforms; and Benjamin Rush of America, about whom
a great deal is known.

This Rush was a rugged individualist in the true meaning
of the phrase. He was brilliant, stubborn, argumentative,

opinionated, tenderhearted, courageous, cantankerous, pa-

triotic, an indefatigable worker, a defender of the rights of

the poor, a scholar and a social reformer extraordinary.

He made enemies almost every time he turned around.

He had many good ideas and a few preposterous ones. He
had his finger in a score of pies. He detested social snob-

60
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bcry and was in his own fashion a snob himself. He was

as much a part of the material of which the American

Revolution was made as George Washington, Benjamin

Franklin, or Thomas Paine.

He was born in Philadelphia in 1745 of Quaker parents,

graduated Tfom New Jersey College (which later became

Princeton) before he was fifteen, was a medical apprentice

for six years, and received his medical degree from the

University of Edinburgh in 1768, where he studied under

William Cullen, whose works Pinel had translated into

French.

In 1769, at a time when Pinel was still a student in

southern France, Rush landed in Paris and was mightily

impressed. He refused to believe the city was smaller than

London, either in size or population, decided that its

palaces were the most magnificent in the world, and

thought Parisian women beautiful though he was scan-

dalized at their generous use of cosmetics.

He caught sight of the royal family once when they were

dining in public, noted that Louis XV looked fifteen years

younger than his fifty-nine years, and was startled to see

the Dauphin, the future Louis XVI, take from his mouth

a piece of meat he had been chewing, study it and then

throw it under the table.

He visited a foundling hospital for deserted babies and

found it admirable. He went through two charity hospitals,

one of which was clean and well kept, and the other a

dreadful place where four patients slept in the same bed.

There is no record of his seeing the insane at Bicetre or

Salptrire, nor was he yet interested in mental illness.

A few months after his return to America he was made

professor of chemistry at Philadelphia College, the young-
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cst member of the faculty. Later he was appointed profes-

sor of the theory and the practice of medicine. His classes

were always crowded*

His private practice grew more slowly. He lacked the

social position to attract the wealthier clientele, whose

patronage was considered a must for a young physician.

Those he did meet were mostly English Tories. When
Rush spoke out for independence of the American col-

onies, they snubbed him properly. He made himself still

more unpopular with them when, in 1772, he published a

pamphlet denouncing the widespread practice of slavery,

about which evil he was one of the first Philadclphians to

take an open stand.

He reasoned he could do without these high and mighty
ones and their polite ailments born of overeating and self-

indulgence. If he wanted to master the fundamentals of

medicine, he had to look elsewhere. He turned to the poor,

whom he felt he needed as much as they needed him.

Soon his anteroom was crowded to capacity* He learned

every hut and wretched hovel in the slums of Philadelphia,
and more than once risked his life climbing rickety ladders

to dismal attics. Between his classes and his clientele he

was busy from morning until midnight. He studied from

midnight to three. That his patients could rarely pay him
was the least of his worries. He was getting what he

wanted. Cholera, dysentery, influenza, pneumonia, small-

poxhe became familiar with all the diseases that afflicted

the crowded unsanitary city.

He treated them according to the teachings of William

Cullcn, using methods unacceptable to the more orthodox

Philadelphia physicians. During Rush's first seven years of

practice not once did they refer a patient to him.
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Politics was his hobby and he followed closely the col-

onists' struggle for their constitutional rights. Beginning
in 1774 he aligned himself with those who were opposing
taxes without representation. John and Samuel Adams
were house guests in his home. He innoculated Patrick

Henry against smallpox. Young George Washington dined

with him and his family. Later on, he helped Thomas
Paine with the publication of Common Sense, a volume

responsible for persuading large numbers of colonists to

join the cause of the patriots. Rush was made chairman of

a committee to draft an address in favor of American

independence. He was one of the signers of the immortal

document, the Declaration of Independence, proclaimed

by Congress on July 4, 1776.

During the Revolutionary War, he served first as surgeon
with the Philadelphia militia and later as Physician Gen-

eral of the Continental Army. He was outraged at the

neglect of the sick and wounded, which caused more

deaths than the war itself, and wrote report after report

accusing his superior of graft and carelessness, most of

which were ignored in the heat of battle. He made the

mistake of criticizing General Washington, the people's

idol, and for that was ostracized by many of his former

friends. He later repented his outburst and after the war

was over resumed his friendship with the President

In 1784, happy to be back in the civilian world, he

joined the medical staff of the Pennsylvania Hospital, by
then the most famous doctor in Philadelphia.

A section of the hospital had been set aside for the care

of the 'lunatics." In the thirty years Rush was on the staff

he made mental cases his special interest. Almost from

the beginning he protested the "cruel and improper treat-
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inent" meted out to them. Their "apartments" were damp
and colcl in winter and too warm in summer. (His solici-

tousncss about this circumstance stood out starkly in a

world that too readily agreed the insane were insensible to

heat and cold.) The air was stagnant and foul. No wonder

so many died of consumption*
He carried his protests to the people by publishing

articles in the local newspapers. He talked to members of

the state legislature. Finally in 1792 the lower house of the

Assembly passed a bill appropriating $15,000 for the con-

struction of a "madhouse/
7

It was built as the west wing
of the hospital proper. At Rush's urging, it was endowed

with two bathrooms, one for cold baths and another for

hot baths. He set about managing his madhouse with the

same impetuous enthusiasm with which he had tried to

conquer all the diseases of Philadelphia.

He instituted work therapy not under that name.

Women were encouraged to spin, sew, churn butter. Men
were allowed to grind Indian corn, cut straw, weave, dig

in the garden, saw or plane boards.

He objected to the hiring of stupid or brutal attendants

and recommended that a "well qualified" man or woman
should be employed "as friend and companion to the

lunatics/' to read and talk with them. He thought it the

duty of a physician to listen sympathetically and seriously

to the patients' complaints, to let them talk out what was

bothering them. Frequently he asked them to write down
what was in their minds. They felt better for the writing,

and often Rush himself was enlightened by their own
account of their symptoms. One patient was so disgusted

on reading over his ugly thoughts that he decided to get
rid of them then and there.

Neither William Tuke in England nor Soranus of
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Ephcsus had encouraged patients to talk about their vague

and intangible troubles but about facts and things they

knew. Though both systems have their points, that of

Rush suggested a different kind of therapy.

lie forbade visits by those who were merely curious. He
demanded that hospital rooms be heated by night as well as

by day and insisted that a man be hired specifically for the

purpose of tending the fires. He advocated that separate

buildings be set aside from the more distracted and noisy so

that calmer patients would not be deprived of sleep; that

sexes should be separated; that the cells of paying patients

should have feather beds or mattresses.

He thought amusements were an excellent treatment

and proposed hunting, chess, checkers, music, the mem-

orizing of prose and poetry. Copying manuscripts was good

for hypochondriacs. Long trips relieved the mind from the

"monotony of objects and persons/'

lie believed terror sometimes cured mental illness, and

cited the case of a woman opium addict whose physician

brought her a large snuff box. When the woman examined

it, an artificial snake jumped to her shoulder. She recovered

immediately and lived for forty more years.

Rush was a man full to the brim with ideas and theories,

some good, some not so good. The physician's voice was a

useful instrument in keeping a patient under control. It

could be harsh, gentle, or plaintive, according to the situa-

tion. Some violent persons could be calmed merely by a

steady stare of the physician. An insane man, he said, like

an animal, fears the human- eye. He softened this ill-advised

comparison to animals by insisting that patients be treated

with the respect they had received in their former station,

and that any promises made to them should be kept.

In spite of occasional quirks, the practices for moral



66 PIONEERS IN MENTAL HEALTH

treatment by this rugged individualist were sound and

sane, standing out dramatically against the prevailing atti-

tude.

The Colonies were harsh on their mentally ill to a

measure that is difficult to explain or excuse even on the

basis that life in the new continent was hard and cruel and

that this was no place for those who were dependent on

others for their keep.

Medical care for them was almost unheard of. They were

"warned out" of a town into which they had by chance

wandered, threatened with stocks and flogging if they

returned. Sometimes a township would allot a pittance to

the mad one's family for his keep, since this was the

cheapest way to get rid of responsibility for his care. In the

first part of the eighteenth century workhouses or houses

of correction sprang up here and there. The insane, the

aged indigent and the malefactors were tossed together

indiscriminately. At one such workhouse, the warden

ordered that each new inmate, on arrival, be whipped on

his bare back "not exceeding ten lashes/'

Small wonder that the medical and psychotherapcutic

care which Benjamin Rush devised for his charges in the

new country was less than modern!

Stock in trade for him were the old three: bloodletting,

emetics and purgatives, and the greatest of these was blood-

letting. His theory was that insanity was largely an arterial

disease, too much or, less frequently, too little blood in the

brain. An unrestrained appetite caused the blood vessels to

be overcharged with blood. The brain had to be relieved

of this excess blood to prevent obstruction and disorganiza-

tion.

The bleedings had to be substantial to accomplish this
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purpose. Sometimes the doctor took twenty to forty ounces

at a time. Once he extracted two hundred ounces of blood

from one patient within a few months. From another he

took 470 ounces in forty-seven bleedings. In this way he

claimed he could calm the most violent. He was right

Those in a state of extreme enfeeblement are little more

violent than the dead.

lie designed a machine which he called the gyrator. It

was to be used for "torpid madness/' caused by not enough
blood in the brain. It consisted of a fast rotating turntable,

on which the patient was placed with his head farthest

from the center. The theory was that the blood would then

rush to the brain.

Even more famous was his "tranquilizer chair/' Origi-

nally he invented this to substitute for the strait jacket He

believed it to be much more humane. Grave doubts could

be cast on this theory. It was an ordinary armchair to which

the unruly patient was strapped tightly, hand and foot,

his head immobilized by the lowering of a hinged wooden

block fastened to the back of the chair. Eventually the

tranquilizcr chair was abandoned "because of the large

number of bruises and fractures resulting from its use."

Rush also recommended cold baths, or fifteen-minute

cold showers, to calm the more recalcitrant. Occasionally

he put such patients on a starvation diet, on the principle

that wild elephants in India were tamed by depriving them

of food until they became emaciated. Very rarely he re-

sorted to whipping.

In 1703 a yellow fever epidemic raged through the fast

growing cosmopolitan city of Philadelphia. Before it was

over, an estimated one tenth of the citizens lost their lives.

The malady struck each in a similar fashion. The victim
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was seized with rigor, followed by high fever and pains in

the head and back. His pulse became irregular, his eyes

were inflamed with a yellowish cast, his feet and hands

were icy cold. Whole families were struck down at the

same time. A carter told of going into a house and finding

a father and two children dead, while the mother was lying

alone and in labor. He helped deliver her baby, but neither

she nor the child survived for long, lie found coffins and

buried them all.

What could be done to relieve the suffering? No one

was quite sure. Rush, who from the epidemic's beginning

was in the thick of it, tried everything. When purges

seemed ineffective, he experimented with bark, wine,

brandy and aromatics. He applied blisters to legs, neck

and head. He wrapped patients in blankets dipped in warm

vinegar and rubbed their sides with mercurial ointment to

stimulate the system through the liver. He ordered buckets

of cold water to be thrown on the feverish ones, but three

out of four died. Nothing did any good.

He read all the literature he could find on the subject

and happened across a recommendation by Pr, John

Mitchell, a Scottish physician, for evacuation by purges.

lie went back to purges, prescribing ten grains of calomel,

plus fifteen grains of jalap, or ten and ten of each. "Old

ten-and-tcn," his colleagues, who disagreed with him on

this as they disagreed with him on everything, began to

call him. With the purges, he used cool air, cool drinks,

light diet, applications of cold water to the body and his

inevitable bloodletting.

More than a century later, novelist-neurologist S. Weir

Mitchell wrote his novel, The Red City\ around this terri-

ble plague. One of his characters was "Dr. Rush, with his
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quiet manner and thin, intellectual face," whom he has

say, "I must bleed him at once. Calomel and bloodletting

are the only safety. I bled Dr. Griffith seventy-five ounces

to-day. I Ic will get well." The doctor, wrote Mitchell, bled

ever\*bocly, and over and over.

Whatever one thought of his methods, no one could

deny his devotion. He was tireless. People stood in line

outside his door. One morning forty-seven had to be turned

away before eleven o'clock. He made a note that he was

seeing one hundred patients daily. Once, before he collapsed

with illness himself, he made fifty calls in one day. He con-

tinued day after day, week after week, from sunrise until

long after sunset.

After the epidemic finally subsided, Rush enraged the

City Fathers, who had reason to be grateful to him, by

asserting that the yellow fever was due to a load of dam-

aged coffee which had been dumped on Ball's Wharf and

allowed to putrefy. The city preferred to believe that the

illness had been brought in by ships from the Indies.

Later, Rush claimed that six thousand Philadelphians

owed their lives to his purging and bleeding. He had many

virtues, but modesty was not the most outstanding. No

doubt many sick did recover under his care, because of the

solace of his presence, his attention to their bodily needs,

or simply because Nature willed it so. There is no evidence

that any other physician had a better record.

Though medicine occupied a major part of his attention,

his boundless energy flowed out in a number of other proj-

ects. He was part of a group which called itself the Phila-

delphia Society for Alleviating the Miseries of Public

Prisons, the first prison reform society in America. The

Society, among other activities, fought for more just laws
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for impoverished debtors, and succeeded in abolishing

capital punishment in Pennsylvania for all crimes except
first degree murder.

Rush was an advocate of public schools for the poor and

of higher education for women. lie was an ardent sup-

porter of temperance, arguing that "spirituous liquors"

were harmful to the body, the mind and the morals of an

individual, and a threat to the community. He was far

beyond his time in pointing out that poverty was the fault

of society and that to overcome crime yovi must improve
social conditions. He continued to fight passionately for

abolition, serving as President of the Society for the Aboli-

tion of Slavery. He was Treasurer of the United States

from 1799 until his death in 1813.

In 1812 Rush published his Medical Inquiries and Ob-

servations upon the Diseases of the Mind, based not on

speculation as were his initial suggestions, but on his ob-

servations during thirty years at the Pennsylvania Hospital.

It was the first book on mental illness in America and the

only one for many years. It officially launched the science

of mental care in this country. The modern reader finds it

unscientific, old-fashioned and outmoded, spotted with

medieval superstition. Withal, the personality of the au-

thor, his keen perception, his occasional intuitive insight,

his wry humor, are all reflected in its pages.

Rush did not change his mind about the effect of too

much blood upon the brain, but he now admitted emo-

tional causes of mental illness. Excess joy, for instance, had

brought insanity to many successful adventurers in Eng-
land's South Sea speculations in 1720. A paroxysm of anger
had deranged Charles VI of France. (He did not think the

paroxysm might have been a symptom of the insanity.)
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A Philadelphia actor committed suicide in a depressive
state after being hissed off the stage. (He did not mention

that many actors are hissed off the stage without com-

mitting suicide.) Loss of wealth or property could cause

insanity, though he noted, astutely, that this was more

frequent among the rich who had lost part of their in-

come than among those in moderate circumstances who
had lost everything. A guilty conscience was often the

cause of mental disorder, he said, presaging the psychoan-

alysts.

Among his recommended remedies were loud and un-

common sounds, opium, iron, strong tea, green coffee,

garlic, electricity (which he had probably discussed years

before with his friend, Benjamin Franklin) and great pain.

Signs of the patient's improvement included an ability

to spell correctly, or the return of a habitual disease. In one

case a patient's stammering returned after the clouds lifted

from his mind.

lie discussed the connection between love and insanity,

realistically listing the effects of unsuccessful love as dys-

pepsia, hysteria and hypochondria. Equally unromanti-

cally, he advised the lovelorn to follow the counsel of the

Roman poet Ovid: to "dwell upon all the bad qualities and

defects in the person and accomplishments of his mistress/'

Love madness could be cured by a new love or by the sub-

stitution of a more powerful passion, such as ambition,

or by ''constant employment/'
He enlarged upon William Cullen's classification of

mental diseases to include a long list of phobias. Among
them were cat-phobia, rat-phobia and ghost-phobia. Then

there was solo-phobia, the dread of being alone, "common

with persons of vacant minds and guilty consciences/'
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There was also doctor-phobia, the terror excited by the

doctor's bill

Today bloodletting as a means of bringing clarity to con-

fused spirits has gone the way of the gyrator and the tran-

quilizer chair. Medical Inquiries and Observations upon
the Diseases of the Mind is a literary curiosity. It is fash-

ionable to sneer at Benjamin Rush in some quarters, and

one modern psychiatrist goes so far as to say that he set

back American psychiatry for a hundred years.

Whatever truth there may or may not be in such a

statement, Rush remains a unique and courageous figure.

He was the first to call the attention of the American

medical world to diseases of the mind, the first to demand

proper care and hygenic^atroimdiiigs and to think in terms

of society's respenSlMity toward these unfortunates. No
one before him had thought of having the patients talk

out their troubles, and crude and rude as some of his

methods were, at least he did his best.

The pity was so few in this country in the decades that

followed did as much.



CHAPTER FIVE

England and the Tul^e Dynasty

IN THE YEAR 1791, A QUAKER WOMAN NAMED HANNAH MILLS,

stricken with mental derangement, was committed to the

**Lunatick Asylum" of York. A worse place could not have

been chosen for her in all of England. When her relatives

went to visit her, the overseer curtly refused them ad-

mission. A few days later they received word she was dead.

Indirectly they learned that her death was due to a brutal

beating.

Heartbroken and horror-stricken, the relatives went to a

fellow Quaker with the tragic story. The man they chose to

confide in was William Tuke, a well-to-do tea merchant

by profession and a man noted for good works.

Tukc's family had lived several generations in York.

His grandfather, also a member of the Society of Friends,

had been thrown in prison in 1660 and robbed of his wealth

because of his religion. His legacy to his children and their

children was a hatred of injustice and a respect for the

liberties of others.

When Hannah Mills' family came to see him, William

Tuke was sixty-one, a man of medium height, erect and

portly, with a high forehead, strong nose and the sharp

73
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eyes of an eagle. Though his manner was milcl and his

speech was gentle, he had the talents of a natural organizer.

The story about Hannah shocked him deeply. His first

instinct was to ask himself what could be done. It was,

alas, too late to help poor Hannah. It was not too late to

do something about other Quakers who might find them-

selves in the same predicament. There must be some place

where those not sane of mind could go without being

exposed to brutality and neglect.

lie talked to his wife and his oldest son, Henry. His

wife, thinking of the many other causes to which her hus-

band gave his strength and time, was hesitant. "Thcc hast

already many children of thy brain/' she chicled him.

"People will say that in this one thce hast begot an idiot/'

This last-born, "idiot" child soon was to become more

famous than all the others, even more than the school for

higher education of young girls he had established in an

England where women's education was practically un-

heard of.

Was the plight of the mentally sick as sad as he had

been told? To find out for himself, Tukc went to London

to see St. Luke's Hospital. There he found men and

women, unclothed and in chains, lying on pestilential

straw. He found foul-mouthed criminals mixed with gen-

tlefolk. He saw human beings deprived of the last shreds

of human dignity. He saw unbelievable testimony of man's

inhumanity to man.

The next year his vague feeling that something must be

done crystallized into a definite plan. He would not be

satisfied until the Quakers had a home for their own

mentally sick, where they could be treated like any other

of God's children. At meetings, and elsewhere, he discussed



ENGLAND AND THE TUKE DYNASTY 75

the matter with his fellow Quakers, Even these good

people, influenced by popular prejudice, felt that perhaps

severe treatment was unavoidable.

"If it be true that oppression makes a wise man mad, is

it to be supposed that stripes and insults and injuries, for

which the receiver knows no cause, are calculated to make

a mad man wise? Or would they not exasperate his disease

and excite his resentment?"

With this line of reasoning the tea merchant won his

point.

A resolution was proposed and passed that "a Building

be erected to accommodate 30 patients, in an airy situation

. . . that there be a few acres for keeping cows and for

gardens ... for Members of our Society and others in pro-

fessions with us, who may be in a State of Lunacy, or so

deranged of mind as to require such provision."

Money was raised both by subscription and donations. A
suitable location was found about half a mile outside York.

William Take's daughter-in-law, Marie-Maria, Henry's

wife, gave a name for the building to be erected there. It

would be called "The Retreat/
7 The name embraced all

its founder had in mind. It would be a place where those

in a "State of Lunacy" could find a retreat from a world

that had brought them more stress or sorrow than they

could bear.

The York Retreat, a rambling brick farmhouse, opened

formally in May of 1796. The charge was four shillings for

the poor, eight shillings a week for the more affluent.

Eighteen patients were admitted that first year, most of

whom had been sick for years. Of those eighteen two died,

one went home fully recovered, several others were greatly

improved.
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The significance of this endeavor should be judged not

from the smallncss of its beginning but on the basis of con-

temporary attitudes and past history.

In early England, as on the continent, the attitude

toward the confused in mind was a mixture of ignorance,

superstition and cruelty. Insanity was due to the moon.

The lunar myth had carried over from the ancients. Moon
madness was particularly dangerous in June. Chaucer men-

tioned it, as did Shakespeare, Dryden and Milton. Mal-

formed or idiot children were changelings left by elves or

goblins. The early English word for
u
clf

'

was "ouph,"

which later became "oaf." In Piers Plowman, written in

1 393> William Langland suggests that since men give gifts

to minstrels, they should help God's minstrels, the lunatics.

Apparently this was not usually done. Cornwall had a

custom, called "bowscning," by which a mentally sick

person was made to stand with his back to a pool, and

then with a sudden blow was thrust backward into the

water. Whereupon "a strong fellowc" would toss him up
and down until the patient "forgot his fury."

Certain wells, such as St. Finian's in Scotland, were said

to be endowed with magic properties to heal the insane.

Ireland boasted a "Valley of Lunatics" to which it was

thought all lunatics would find their way if they were left

alone, there to be healed of their troubles. Karly English

lecchcraft (as the profession of medicine was known) ad-

vised placing a peony, the healing flower, above the head of

a deranged person. Mandrake in a draught of warm water

was frequently prescribed for "witlcssncss/* Lunatics were

whipped publicly at the village whipping post. The sup-

posedly gentle Sir Thomas More ordered an insane person
to be bound to a tree and soundly beaten with rods.
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London's Bedlam had a long history of organization

scandals, beginning in 1403 with the warden, Peter Taver-

ncr, who was called to account for disturbing the inmates'

sleep through the swearing and loud talk at the hospital

gate where his wife sold beer, as well as for stealing from

supplies destined for the patients. Around 1730, more
than three centuries later, a visiting physician named John
Mours made an unsuccessful effort to stop the feasting of

the hospitals' governors on monies allotted for hospital

food.

As at Vienna's Lunatic Tower, the insane of Bedlam

were on display, like freaks in a sideshow, the cost a penny
admission. Originally the charge had been two pennies.
There a family on a holiday outing could see impersona-
tions of Oliver Cromwell, Mary Magdalene, Julius Caesar

and the Virgin Mary. Boswell mentions taking an outing

with Samuel Johnson and three children to see "the lions,

the tombs, Bedlam and other places which are entertain-

ment to raw minds, because they strike forcibly upon the

imagination." Like the lions, the Bedlam inmates re-

sponded to probings and taunts with outbursts of fury, to

thrill and chill their audience. A few objected to comparing
sick persons with caged animals. Joseph Addison wrote in

the London Spectator: "Babylon in ruins is not so melan-

choly a spectacle."

Although at Bedlam, unlike most asylums, physicans

were assigned to mental cases, the assembly-line treatment

was little better than nothing, and possibly worse. The

major cure-alls were bleeding, emetics and purges. All

patients, regardless of age or physical condition, were bled

at the beginning of June or the end of July, and again in

the fall, given weekly vomits, and purged regularly.
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Not untypical of measures applied to the more difficult

patients was the case of James Norris. Norris was an Amer-

ican by birth whose back had been scarred by the lash

when he was in either the English or American army. Be-

cause he had once, in a paroxysm of rage, tried to kill a

keeper, a special iron collar was devised for him, attached

to a pole by a chain, supplemented by shackles, lie could

stand or sit or lie down but could not move more than a

foot in any direction. He was kept like that for twelve years,

surviving his release by less than twelve months.

Bedlam was regarded as the bottom rung of the ladder

in a life of shiftlessncss and self-indulgence. In his scries,

The Rake's Progress, William Hogarth, who portrayed so

graphically the miseries of the poor in eighteenth-century

England, showed the downfall of a young man of the upper
classes because of the temptations of drink and dissipa-

tion. The last of this series was set in Bedlam.

Every spring in England's lanes and byways a horde of

invaders appeared poor wretches in rags and tatters, some

wearing a metal armband with a badge inscribed "Tom-

o-Bcdlam." Some carried an oxhorn about their necks

which they blew when they approached a house with a

hospitable air. To get rid of them, the servant or mistress

of the home would hand out a chunk of bread and fill their

horn with water or sometimes with beer.

According to popular belief these were Bedlam inmates

sent out to beg. The hospital governors denied this story,

saying the Toms were imposters and thieves, trying to trade

on public sympathy. Whoever they were, they were part of

the English scone in that period. Shakespeare had de-

scribed their miserable lot, probably without much exag-

geration, in King Lear:
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Poor Tom, that cats the swimming frog, the toad, the tad-

pole, the wall-newt, and the water; that in the fury of his heart,

when the foul fiend rages, cats cow-dung for sallets; swallows

the old rat and the ditch-dog; drinks the green mantle of the

standing pool; who is whipped from tithing to tithing, and

stocked, punished, and imprisoned . . .

Even the highest social position was no insurance of

good treatment, as King George III could have testified.

King George had his first attack of insanity at twenty-

four, during which he was bled seven times and blistered

thrice. The insanity returned in an acute form in 1788,

brought on, it was said, by the rankling wound of England's

defeat in its war against the American Colonies. Francis

Willis, the most eminent mental physician of the era, was

summoned.

Dr. Willis conducted a colony along the lines of the

one in Gecl, Belgium. His patient-laborers, whom he

farmed out in the neighborhood, were always dressed in

black coats, white waistcoats and black silk breeches, since

neatness was a feature of his system.

Most of that winter of 1788-1789 Dr. Willis kept his

royal patient in a strait jacket, bled him, purged him, gave

him emetics, tried out such innovations as the "whirling

chair" and other weird devices. When the King returned

briefly to sanity, he accused Willis of undue severity, such

as "knocking him down flatter than a flounder/' and dis-

missed him from his service. The extreme treatment had

done him no good. His attacks continued and he spent his

last ten years confined in Windsor Castle.

Throughout England, for those in institutions and for

those leased out to the dubious care of private persons, it

was the same story of brutality and force. Such was the
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picture when William Tukc, stepping in where others

dared not or would not tread, decided something must be

done.

He had never heard of Philippe Pinel and knew nothing

of his work. Pinel first learned of the Retreat five years after

its founding. Pinel was a scholar and a physician. Tuke was

a layman with no medical experience. If the two had been

brothers, exchanging thoughts since childhood, their atti-

tudes toward their charges could hardly have been more

alike. It was not simply that they were both against chains

and floggings. It was something far more profound. Both

men were inherently modest. They did not consider them-

selves superior to other members of the human race, even

those most wretched. Both brought to their tasks their own

simplicity and goodness, a comparison without patronage

and a sympathy with those they freed from bondage that

was both natural and wholesome. But while Pinel was

hampered by administrative red tape, the creators of the

Retreat were able to make their own rules,

By modern standards the Retreat was lacking in many

ways. To the "incurables/' resigned to crowded, airless

cells and the clatter of chains, it was, as one described it,

"Eden, Eden, Eden."

Elms, planted by William Tuke himself, shaded the

lawns. No wall separated the farmhouse from the road.

Patients could stroll along gravel walks lined with flowers

and shrubs. In one direction they could look across a

stretch of fertile fields. On the other side lay the Wolds

and the distant Hambleton hills.

The orchards gave fresh fruit in season. The garden pro-

vided green vegetables and potatoes. The cow, mentioned

in the Resolution, became a reality and gave milk and
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cream to be churned into butter. Poultry and rabbits in the

barnyard aided in making the Retreat partially self-

supporting. Hawks and sea gulls were enticed to become

pets.

Inside all was order and cleanliness. One visitor re-

marked that the atmosphere was more like a Trappist mon-

astery than an asylum. Instead of cells, each patient had

his own bedroom. The beds were good. The better paying

patients could have curtains around them. The windows

had neither bars nor gratings.

There were dayrooms where both men and women

patients could gather and talk. They were not required to

stay in any one room but could seek out the company they

desired. The women knitted, sewed and sometimes helped
to clean the rooms and make the beds. The men, as they

were able, did farming and other jobs. There was no

planned program of work therapy. It was simply accepted

that people were happier when they were kept busy.

Food was plain but plentiful. Breakfast was milk and

bread or porridge. For dinner there were pudding, meat

and fruit. In the afternoons beer and bread were served to

the men, while the women had tea or coffee. Supper was

usually bread and cheese. Some, particularly the convales-

cents and the depressed, received an additional ration of

porter and biscuits. Insomnia cases were given not an

opiate but an especially big dinner of meat, cheese, bread

and porter before retiring. Another accepted fact was that

heavy food makes one sleepy. If the patient refused the

food, he was still allowed the porter, though not enough to

cause intoxication.

William Tuke, like Pinel, saw no advantage in starving

the mentally ill. One day the Retreat admitted a man
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sent with a warning from another hospital that he was "a

furious dangerous lunatic" and that he should be con-

tinued on a sparse diet to keep him under control. Instead,

they gave him all he could eat. Once his voracious appe-

tite was appeased, his rages subsided and his recovery was

reported "rapid and complete/'

William Tuke took up residence at the Retreat and was

its first superintendent. After a year he turned over this

responsibility to George Jepson whose wife served as house-

keeper. Jepson, a big man, had formerly worked at St.

Luke's and arrived at the Retreat convinced of the thera-

peutic value of firm measures. Though Tuke explained that

this was not the way they did things there, Jcpson remained

doubtful. Once in the Quaker's absence he was rather

rough with an obstreperous patient. But the Friends had

influenced him more than he realized and his conscience

hurt him. As he lay awake that night, he decided that if

his method had not subdued the patient, he would swear

off violence. The next morning he found his charge unim-

proved and vindictive. Henceforth, Jepson followed the

Founder's views.

A giant of a man was brought to them. He was supposed
to be ferocious. In fact, his clothes had been especially

made so they could be removed without disturbing his

manacles. Tuke invited him to dine with him on his

first evening. There would be no manacles here, he assured

the man. He could wear clothes like those of other people.

It worked out well. Although occasionally after that the

patient became excited, whenever Tuke went in to talk

with him he calmed down. Within five months he was

well enough to leave.

The methods of the Retreat brought out a fact, hitherto
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ignored, that the patient who was violent all the time was

very rare, indeed. Some, after a long interval of lucidity,

would have a paroxysm of rage. Though chains were non-

existent at the Retreat, for such emergencies they devised a

padded belt which held the patient's arms to his sides and

kept him from injuring himself or others. For highly dis-

turbed cases a special room was reserved which differed

from the others in that the bed was fastened to the floor

and the light was dim. Most of the time it stood empty.
The first regular physician at the Retreat was Dr.

Thomas Fowler, a man curiously free of the prejudices

that hampered so many of his profession. Conscientiously
he tried out the conventional remedies the powders, ex-

tracts, juleps, draughts and pills but could see no bene-

ficial results. He took some of them himself and had con-

vulsions. After that he concluded that medicine was as yet

inadequate to relieve diseases of the mind and abandoned

this method of treatment.

Cold baths, another customary cure-all, were not used

at the Retreat except occasionally and briefly to calm an

excited patient. Warm baths, on the contrary, were found

better than medicines, especially for the depressed, and

their length was gradually increased to twenty minutes.

Though many patients improved at the Retreat, it was

Nature, not medicine, that seemed the best doctor. One
curious case was observed. This had to do with a young

woman, formerly a servant, who had long been thought an

idiot. One day she came down with a violent siege of

typhus fever. When the fever cleared, for a brief period she

was completely sane.

The Retreat patients were regarded neither as saints nor

sinners but as children who sometimes had more energy
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than they could use properly. Their spirits had to be kept

active and free, and at the same time they had to be edu-

cated. An air of self-importance was useless for this type of

care. The soft answer which "turneth away wrath" was

most effective. Persuasion was limited to matters of per-

sonal care and comfort. No attempt was made to reason

the patients out of their hallucinations.

"I have no soul/' announced one of them, who had

walked two hundred miles to reach the Retreat. "I have

neither heart, liver, nor lungs, nor anything at all in my
body, nor a drop of blood in my veins. My bones are all

burnt to a cinder. I have no brain and my head is some-

times as iron and sometimes as soft as a pudding."

It was better to talk about something of a factual nature

than to argue about such delusions. Patients were encour-

aged to talk not about their misfortunes but about what-

ever they knew best. A most irrational patient who was a

former cattleman was able to give very sensible advice as

to treating a sick cow.

In this respect as in others, the Retreat at York followed

the techniques expounded by Soranus of Ephesus some

two thousand years before.

In his work at the Retreat, William Tuke was greatly

aided by his son, Henry, the one whose wife, Marie-Maria,

had given this home for mentally ill its name. Henry, born

in 1755 was a minister of the Society of Friends for some

thirty-five years, until his death in 1814. He was a kindly

gentle man, of whom his son Samuel said later, "My dear

father had a remarkable simplicity."

As old age overtook him, William continued to make
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several visits weekly to the Retreat. He stayed on as treas-

urer until he was eighty-seven when blindness forced him

to retire. Once when he was accused of overworking he

prophesied, 'This is a pulse that will beat until ninety." He
was just ninety when he died.

In the meantime the active administration of the Retreat

had been taken over by Samuel Tuke, Henry's oldest son,

representing the third generation to carry on this work.

In 1813 Samuel published a little book titled Description

of the Retreat, telling its story from its conception as a

result of the death of Hannah Mills, at the "Lunatick"

Asylum of York.

The York Asylum took this as a personal affront.

They had reason to be jealous of the Retreat's success and

hoped to cause trouble for them. Their effort boomeranged.
The House of Commons demanded an investigation.

Samuel Tuke, a man named Godfrey Higgins, and twelve

other citizens were given permission to look into the con-

ditions at the York Asylum. They reported and demanded

to see the patients. Reluctantly they were admitted by the

Asylum officers. They inspected everything. As they were

about to leave Higgins noticed a door in the kitchen and

asked where it led to. The keeper, after trying to steer

them off, gave them the key. When they opened the door

they found four cells in a totally dark cellar, from which

an "abominable stench" arose. In this horrible hole, thir-

teen women were confined at night.

A wing of the asylum burned down mysteriously. Four

patients perished in the conflagration. The tragedy did

not stop the investigation, which revealed other scandals.

Two sets of books were kept; part of the funds designated
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for patients' care was going to the superintendent. Al-

though 365 patients had died in this place, only 221 of

these deaths had been reported. The bodies of the others

had been carted away to avoid an inquest. Testimony

brought forth hideous stories of rat bites, amputations as

a result of frostbite and other abominations.

As a result of the investigation all the Asylum officers

except the physician were dismissed. Hannah Mills was

revenged at last.

The principle of nonrestraint which William Tuke had

inaugurated became the pivot around which the English

mental institution reform movement was to concentrate

for the next fifty years.

At first superintendents of these various institutions were

up in arms at such an impractical system. "You carry kind

treatment too far/' Superintendent Dunstan at St. Luke's

told Samuel Tuke in 1812. "If you had many of our pa-

tients they would turn you topsy-turvy presently."

In reply Samuel pointed out that while many of the

Retreat patients had been considered dangerous, they had

had few accidents or escapes. He may have mentioned

that some of their alleged maniacs had previously served

time at St. Luke's, among them a young woman whom his

grandfather had first seen there, unclothed and chained

to a wall.

Another superintendent argued that chains were better

than strait jackets since in the latter the patient was un-

able to feed himself or take care of his personal needs.

Since in his institution inmates were left alone from five

in the morning until night, chains were much more merci-

ful!
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When Robert Gardiner Hill went to Lincoln Asylum
as house surgeon in 1829, he found in use a cruel device

called the quarter-boot. This was a contraption which

fastened the patients' feet to the bottom of his bed in an

upright position. The visiting physician explained it was

necessary for security. Hill protested such obvious lunacy.

The longer he worked with the patients, the surer he be-

came that mechanical restraints were unnecessary. In the

year of his arrival thirty-nine inmates were restrained a

total of 20,424 hours; eight years later he had reduced this

to two patients restrained for a total of twenty-eight hours.

About the same time, Dr. John Conolly, another dedi-

cated reformer, discarded all forms of restraints at the

Hanwell Asylum. One of the asylum rooms he turned into

a museum, a Chamber of Horrors, where on display were

the hobbles and chains, handcuffs and muffs, and other

sadistic implements that here at least would never again

torture the sick in mind.

In London, the principle of nonrestraint had the sup-

port of the Earl of Shaftesbury and others. Gradually me-

chanical restraints were eliminated even at Bedlam, Eng-

land's oldest institution for the mentally ill. Around 1857,

when asylums in the provinces had drained away many
of the indigent patients, a drastic change took place. Bed-

lam was cleaned out from top to bottom, refurnished

with carpets, pictures, sofas, tables, flowers and statuary,

and transformed into a hospital for the middle class.

Dr. Pliny Earle, an American psychiatrist who toured

European hospitals about that time, observed that though
in remote regions of England the insane were still con-

fined in cellars and in damp and musty cells, in the hos-
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pitals the principle of nonrestraint was universally ac-

cepted* In this, England was then considerably ahead of

his own country.

Henry and Samuel Tuke were not medical men any more

than William had been. The fourth member of the Tuke

"dynasty" was destined to be the first physician in the

Tuke family, and one of the first psychiatrists in England.

Daniel Hack Tuke, called simply Hack Tuke by his

friends, was born in York in 1827, thirty-five years after the

Retreat was founded. His first interest was poetry. By the

time he had his first job, as a clerk in a lawyer's office, he

was absorbed in phrenology, preferring collecting skulls

and studying physiognomy to sitting at a desk. His first

writing was a pamphlet demanding the abolition of the

death penalty. Ill health forced him to leave the clerk's

job, for which he had such distaste.

He convalesced at the Retreat, which he had known
since childhood. The elms which William Tuke had

planted were full grown by this time. He liked to lie under

them and to chat with the patients, who seemed to him
on the whole as intelligent as the people he met outside.

Their number had increased since the first years. Some-
times there were as many as sixty. He reflected that his

life could be no better spent than in trying to help these

people and the many others whose surroundings were far

less pleasant. His ambitions were encouraged by the resi-

dent physician, Dr. Thurman, who loaned him all the

books available about mental disease.

Hack did an apprenticeship at St. Bartholomew's Hos-

pital in London, following that with two years at the Royal



ENGLAND AND THE TUKE DYNASTY 89

College of Surgeons. He received his doctor's degree from

the University of Heidelberg in 1853 when he was twenty-

six.

He married in 1853 an^ to k a strange sort of honey-
moon a tour of mental hospitals in Germany, France and

Holland. His first medical writing was a criticism of the

latter which revealed the background of his youth: Dutch

hospitals lacked resident physicians. They were in cities in-

stead of the country. There were not enough attendants.

They still used mechanical restraint. Not enough attention

was paid to the degree and type of the patient's illness.

This was his first effort in what was to be one of his

major roles in psychiatry, unofficial historian for the men-

tally ill.

He became physician at the Retreat. On the death of his

father he wanted to convert the family mansion into a

rest home for women, but an attack of tuberculosis made
it evident he could not endure the rugged northern cli-

mate. The next fifteen years he spent at Falmouth when
he was not traveling.

He went frequently to France and elsewhere on the

Continent, visiting hospitals and conferring with his Eu-

ropean colleagues. He made several trips to the United

States and Canada. He was in Paris for the International

Congress of Mental Medicine in 1878, and during his stay

went to the cemetery of Pre-Lachaise to pay homage at

the tomb of Pinel. He found no flowers and no other visi-

tors. Other lesser heroes had replaced the man who re-

leased the insane from their chains in France.

In that same year Hack Tuke published Insanity in

Ancient and Modern Life, which was followed four years

later with Chapters in the History of the Insane in the
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British Isles. Both books were clear and informative and

invaluable to future historians of mental health.

He was an inveterate note-taker and had an inordinate

curiosity about everything directly or indirectly connected

with mental illness. He pleaded an objective evaluation of

mesmerism, when mesmerism was receiving only sneers

from his colleagues, and did the same later for hypnotism.

He gave words of praise to the efforts of the "American in-

vader/' Dorothea Dix, who aroused Scotland from its

lethargy.

A story in a newspaper started him on a new line of

thinking. A man, deathly ill with rheumatism, was being

taken by train from Manchester to London. There was a

train wreck. The sick man struggled out of the debris and

found himself cured. This incident inspired Hack Tuke's

series of articles, "Illustrations of the Influence of the

Mind upon the Body in Health and Disease/'

He was the first of the Tukes to extend the boundaries

of his world beyond the community of York. He was a

small, slender, alert man, with eyes that were "deep and

sweet." From his youth he wore a long thick beard. More

sophisticated and more polished than his predecessors he

still retained a certain unworldliness. Outstanding was his

gift for making friends. He was generous to the extent of

sacrificing his own comfort, and rather shocked his French

colleagues by his indifference to the pleasures of the table.

He drank and ate very little, and forgot to eat at all when
he was working.

A great deal of attention was being given in America

and elsewhere in the middle of the nineteenth century to

the construction of hospitals best suited for mental pa-



ENGLAND AND THE TUKE DYNASTY 91

tients. For the great-grandson of William Tuke, the an-

swer was simple.

A mental hospital should be not an asylum but a sanc-

tuary. It should be a place where patients would be as

willing to go at an early stage of their malady as they

would to a medical hospital. There should be no stigma

attached to their stay. The mental hospitals of the land

should be one vast 'Temple of Health" where the modern

priests of Aesculapius, rivaling the Egyptians and Greeks

of old, "are constantly ministering, and are sacrificing their

time and talents on the altar of Psyche/'

He had no illusions about the ability of the medical

profession to cure mental illness as yet, but held out the

hope that a "future Sydenham" might discover an anti-

psychosis which would work on a mania or a melancholia.

It was Hack Tuke's hope that his son, William Samuel,

would carry on the Tuke tradition. Even while he was a

medical student, the youth had translated a book about

old-age maladies by the great French neurologist, Charcot.

But the father's dream was doomed to disappointment.

William Samuel died at the age of twenty-six.

In 1892 the Medical Psychological Association of Great

Britain and Ireland called a centenary celebration of the

founding of the Retreat The meeting was held there, out

in the open on the grass beneath the old elms.

Hack Tuke, as an honored guest, had reason to be proud.

His Dictionary of Psychological Medicines, unique in its

field, had just appeared. He was Examiner of the Univer-

sity of London, Professor of Mental Medicine of Charing
Cross and founder of the new After Care Association,

which had the then revolutionary aim of providing guid-

ance and help to mental convalescents after they left the
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hospitals. But his friends were worried about him; he

seemed so sick and tired and old.

Less than three years after this centenary celebration, his

old foe, tuberculosis, caught up with him. He died in 1895,

just about the time of the birth of psychoanalysis.



CHAPTER SIX

Dorothea Dix Godmother

of
the Insane

IN BOSTON, MASSACHUSETTS, THE YEAR OF 1820, A LITTLE

girl tiptoed over to the fireplace of the Academy for Young
Girls, and in a big seashell on top of the mantel left a note,

knowing that presently her teacher, the beautiful Miss

Dix, would find it. Then the child scooted away, frightened

at her own daring.

Much later, probably after midnight when she had com-

pleted correcting the usual batch of school papers, Doro-

thea Dix opened the missive.

"You may, perhaps, laugh when I tell you I have a dis-

ease," it read. "Not of the body but of the mind. This is

unhappiness. Can you tell me of anything to cure it?"

The teacher was only in her late teens, not much older

than her pupils. Her ankle-length black dress and the

severe way she dressed her thick dark hair made her ap-

pear more mature than her years. It must have seemed to

her, as she sat trying to focus the attention of her weary
brain on the childish scrawl, that she and her small pupil
were the victims of the same "disease," of unhappiness;
"not of the body but of the mind."

93
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What could she suggest as a cure for unhappiness? The

only answer she knew for herself was work and then more
work. So far the treatment had met with meager success.

Life had never been kind to her. Now she was sure that

she was one of those people for whom the simple pleas-

ures often granted even to the lowliest were not in-

tended and never would be. She must make her way with-

out expecting them.

Dorothea Lynde Dix was born on April 4, 1802, in

Hampden, Maine, one of the many small towns where her

parents remained all too briefly. Her childhood was un-

happy not only because of poverty, which can be borne,
but because of shame. Her father, Joseph Dix, was an

itinerant preacher. She could not have said how she realized

he was not like other little girls' fathers. Perhaps it was
when she noticed how people stared and giggled as he

staggered down the street after some prolonged visit to the
town's local tavern. Perhaps it was during one of the irra-

tional outbursts he let loose on her and her mother as they
sat in some draughty cabin struggling to stitch together the
stiff pages of the strange religious tracts which he wrote and
insisted on having printed, even when there was no food in

the larder.

Her grandparents, her father's parents, lived with a dif-

ferent type of shame, of which the cause was the harassed
careworn woman who was Dorothea's mother. The Dix

family was one of the oldest in Boston. They had felt the

disgrace keenly when Joseph, a Harvard undergraduate, had
quit school to marry an uneducated lower-class woman,
twenty years older than he. That his emotionally unstable
character had required such a marriage was never ad-

mitted.

The only bright spots in the dark misery of Dorothea's
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early childhood were a few visits she made to Boston to

visit her grandparents. Her grandfather, a stem irascible

man with his associates, was enamored with his big-eyed

serious grandchild. He took her for walks, talked to her of

Boston's history, and taught her the names of flowers and

plants. These short interludes ended with his death when
she was seven.

At twelve she ran away from her sordid home for good.

She arrived at her grandmother's mansion, begging to be

taken in. Madame Dix accepted the charge with New Eng-
land thoroughness. If Dorothea was to live with her, she

must be brought up like a lady. She must learn sewing

and reading and how to do sums. She must above all learn

manners.

So well did the grandmother succeed that two years

later, Dorothea, on a prolonged visit to relatives in Worces-

ter, felt ready to launch herself as a teacher. A vacant

store, equipped with benches and a desk, was her school.

She put her hair up, lengthened her dresses, and taught the

subjects she had learned from Madame Dix to boys and

girls of her own age. To counteract her youth, she was ex-

ceedingly strict. One recalcitrant child had to wear a plac-

ard for a week with the inscription, "A Very Bad Girl In-

deed."

When she returned to her grandmother at seventeen,

she was really a young woman, modest in her manner, tall

and slender, and with a pleasant speaking voice that was

one of her main charms all her life. Her father was dead

by this time. Naturally he had left nothing for his widow

or Dorothea's two small brothers. She felt the three of

them were her responsibility and beseeched her grand-

mother to allow her to set up a girls' school in the Dix

mansion. Madame Dix in vain protested the invasion of
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her privacy. Beneath her quiet demeanor, Dorothea al-

ready had a will of her own.

She branched away from the usual ladylike subjects

thought fitting for young girls and offered courses in

astronomy, mineralogy and biology. While she was strain-

ing to master these subjects as well as to teach them, there

was an occasional visitor, a male cousin, several years her

senior, who had been kind to her in Worcester. They be-

came engaged, but soon the engagement was called off

and his visits ceased. Dorothea was too proud to confide

to anyone what had happened. For a long time afterward

there was an air of melancholy about her.

She found some consolation in religion, attending the

new Unitarian Church on Federal Street, to listen to the

celebrated William Ellery Channing preach his beautiful

doctrine, "Man must be sacred in Man's sight/* Dr. Chan-

ing and his family became her close friends, and in the

spring of 1827 she went with them, as governess to their

children, to their summer place at Narragansett Bay. The
marine life, the seaweed, shells and flowers of the country-

side gave her more delight than Boston society.

But the unhappiness was still with her and on her re-

turn to Boston she drove herself beyond her strength. Not

enough sleep and too much studying had their effect. She

fell ill with hemorrhages of the lung, a malady her doctor

diagnosed as rheumatism. He insisted she close her school

and stay in bed. She obeyed him but did not rest. Instead,

she composed hymns, wrote a book called Conversations

on Common Things, wrote short stories for children with

such titles as "Little Agnes and Blind Mary/' "Robert

Woodard, or The Heedless Boy/' "James Coleman, or the

Reward of Perseverance."
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As soon as she felt better she reopened her school. For

the next seven or eight years she alternated between pe-

riods of intense activity to make her school a growing thing,

and other times when her malady won out over her will

and forced her to bed. Finally her doctor advised a trip

to Europe.
In April of 1836 her ship docked at Liverpool. She was

thirty-four, an old maid by the standards of the time. Her

precious school was shut up for good and all, and she was

so ill from the stormy crossing she had to be put to bed in

the nearest hotel.

Dr. Channing had given her an introduction to a Mr.

and Mrs. William Rathbone. They came to see her at the

hotel, sized up the situation, and at once arranged to move

her to their luxurious home in Liverpool's outskirts, which

was a haven for Quakers, Unitarians, humanitarians and

philanthropists from everywhere. For eighteen months the

Rathbones nursed the American schoolteacher back to

health, lavishing on her every care and comfort.

A young man, meeting her at the Rathbone home at this

time, described her as gentle and shy. Certainly there was

nothing about her to indicate she was marked for a special

destiny. As she grew stronger, she met other of the Rath-

bones' intimates, among them Samuel Tuke and his son

Hack, who no doubt talked to her about the Retreat.

When she finally returned to America, both her mother

and grandmother had died. Her brothers were old enough
to take care of themselves. Her grandmother had left her

a legacy sufficient to provide for the needs of a single

woman. The Dix mansion was closed. For several years

she lived in a sort of limbo, did some traveling and settled

in Alexandria, Virginia, for a while, where she had easy ac-
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cess to the Congressional Library. There seemed no outlet

at all for her latent energies.

One day, after Dorothea's return to Boston, a young
Harvard divinity student named John Nichols canie to see

her. His mother had suggested the visit. He and his com-

rades had been teaching Sunday School to the inmates of

the East Cambridge jail. Now he had been asked to in-

struct a class of twenty women prisoners. The mere idea

frightened him. Could Miss Dix suggest someone to take

over?

"I will go myself/' she said.

She fulfilled her promise, though there is no record of

how she made out. At East Cambridge she learned that

the jail housed insane people in addition to its criminals.

She insisted the jailer show them to her. He took her

down through a trap door into the chilly damp cellar.

Along a corridor was a row of rusty iron doors, each open-

ing into a dank cell. In one of them was an old woman,

raving mad and shouting blasphemies, her clothes half torn

off. Next to her a young girl with a sad gentle face wept

softly. The air was foul and there was no heat

"Why is there no stove?" Dorothea demanded.

A stove would be dangerous, the jailer said. Besides in-

sane people did not feel the cold.

Miss Dix believed neither statement. She went to Dr.

Samuel G. Howe, a Bostonian known for his good works,

and persuaded him to see for himself how the insane were

treated at East Cambridge. She enlisted the help of several

other citizens and presented her case before the East Cam-

bridge court. She won a stove for the shivering souls in the

jail cellar. And she discovered her life work.
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At this period in America, state asylums for the insane

were still the exception. The Quakers in Philadelphia, in-

spired by William Tuke, had opened a hospital where the

insane were "regarded as men and brethren." MacLean

Asylum, at Sommerville, Massachusetts, was started on the

same principle, as were The Retreat, at Hartford, Connec-

ticut, and Worcester Asylum. Benjamin Rush was tempo-

rarily forgotten.

The majority of the mentally disturbed were, as in

Colonial times, lodged in jails, poorhouses, or workhouses,

or farmed out to private persons whose sole interest was the

weekly stipend paid by the patient's family or the township.

Horace Mann and a few other humanitarians had protested

the frightful situation without any noticeable success.

In that year and the next Dorothea Dix visited practi-

cally every institution or other lodging in the State of

Massachusetts where the insane were kept. She made

careful notes on what she saw and learned. Then she

prepared a "Memorial" for presentation to the state legisla-

ture. It is certain no other document had ever caused such

discomfort to that august body.

"I proceed, gentlemen/' she wrote, "briefly to call your

attention to the present state of insane persons confined

within this Commonwealth, in cages, closets, cellars, stalls,

pens; chained, naked, beaten with rods, and lashed into

obedience!"

She proceeded, and not too briefly, with actual cases.

There was a disheveled young woman housed in a

wretched cell outside the Danvers almshouse, where there

was space for little more than accumulations of filth. Dirt

and exposure had brought a skin irritation; the young
woman was in the process of tearing off her skin by inches.
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At Miss Dix's exclamation of horror, the woman keeper

shrugged. "We can't help it. Half the skin is off some-

times/' Before the disappointments which had shaken

her mind, the patient had been "a responsible person,
industrious and worthy/'

At Medford was a man who had been kept in a stall

seventeen years. In the almshouse of Newton was an old

man whose legs had been amputated. They had frozen and

gangrene had developed. He was kept in chains. The

keeper pointed out that he could still crawl. A few yards
from the Groton poorhouse was a wooden, windowless

shed. Inside a young man sat in darkness and alone, day in

and day out. The iron collar around his neck was fastened

to the wall by a heavy chain.

Each case was worse than the others.

The Memorial, when it was reported in the papers, ex-

ploded like a bombshell. Many, secure and smug in their

own little worlds, declared it incredible. Some of the very
almshouse keepers Miss Dix had visited denounced her

charges as "sensational and slanderous lies/' Others rose

to her support, not only her friends, Samuel Howe and
Dr. Channing, but people who had never heard of her, like

Horace Mann, Oliver Wendell Holmes, and Dr. Luther V.
Bell of the MacLean Asylum.
The wheels of the legislature slowly began turning. The

Memorial was referred to a committee. The committee
made an investigation of its own, confirming Miss Dix's ac-

cusations. A resolution was introduced recommending that

the Trustees of the Lunatic Hospital of Worcester erect

buildings to house two hundred additional insane patients.
The resolution was carried by a large majority. Two hun-
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dred human beings were rescued from misery and degrada-
tion.

Dorothea Dix, hardly waiting to read her congratulatory

mail, was off to Rhode Island on another tour. The situa-

tion there was as deplorable as in Massachusetts. At the

suggestion of a friend, who had asked her to check a case

of dire suffering, she went to an almshouse outside the

village of Little Compton on Narragansett Bay. On the

shores of this bay she had once passed a pleasant summer
with the Channings. Now, in the early spring, it was bleak

and windy and cold.

The woman keeper showed her around the almshouse.

She did not see the one she had been sent to find. "Where
is Abram Simmons?"

"Ah, poor Simmons . . . Wait until I get a lantern/'

The woman led her outside to a small windowless tomb-

like stone edifice. From within came the sound of smoth-

ered groans and moans. "He's in here." She unlocked the

iron door.

Miss Dix followed her down a step and through a nar-

row passage to a second heavy door. As this one was un-

locked, she was almost overcome by a stream of noxious

air. By the dim light she saw a room about seven feet

square built into the stone. The only furniture was an iron

frame interlaced with rope.

Near the door, motionless and silent, was the most piti-

able object she had come across in all her wanderings to

date. His tangled hair hung around his shoulders. He was

emaciated to a shadow, more like a corpse than a living

human creature.

"Don't go too near/' the woman warned.

Dorothea Dix ignored her. She took the man's hands in
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hers and tried to warm them. She spoke to him about "care

and kindness and liberty/' Tears ran down his thin cheeks.

Her arm struck against metal. It was a length of ox chain,

connected to an iron ring about the man's leg and joined

to a staple in the rock overhead.

"In the winter my husband sometimes rakes out half a

bushel of frost in the morning, yet he never freezes/' her

guide chatted conversationally. She added, "Sometimes he

screams dreadfully. That is the reason we have the double

wall and two doors in place of one. Before he disturbed

us in the house/'

"How long has he been here?" Miss Dix asked.

"About three years. He was kept in a cage first, but once

he broke his chains and the bars and escaped. We had this

built, where he can't get out."

Miss Dix wrote an article about "poor Simmons" for the

Providence Journal. Modestly she did not sign it. She then

persuaded a friend to introduce her to Cyrus Butler, one

of the wealthiest men in Providence and one of the most

reluctant to part with a penny except for an investment to

make more pennies.

The magnate greeted her in a friendly enough fashion,

immediately launching into a dissertation about the

weather.

She interrupted him. "Mr. Butler, I want to bring be-

fore you certain facts, involving terrible suffering to your
fellow creatures . . . suffering you can relieve. My duty will

end when I have done this, and with you will then rest all

further responsibility."

She told the pathetic story of Simmons. She told him of

others like him. Then she got up to leave.

He stopped her. "What do you want me to do?"
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The "gentle and shy" young invalid who had accepted

the Rathbones
7

hospitality existed no longer. As for per-

sonal unhappiness she had far more important things to

think about.

"I want forty thousand dollars for the enlargement of

the insane hospital in this city/'

"Madame, you will get it," he said.

Afterward the Providence asylum was renamed Butler

Hospital, and handsome endowments from the Butler

heirs made further expansion possible. All of this came

too late to help poor Simmons, who died shortly after

Dorothea Dix saw him.

Her next point of attack was New Jersey, which had no

state hospital of any sort. In January of 1846 she pre-

sented a Memorial to the New Jersey legislature, even

more moving than the one that had forced open the eyes

of the Massachusetts legislature. She had already improved
her techniques, one of which was to make friends in ad-

vance with the legislators and their families. Although
like many public representatives they were timid about

spending money for such a cause, she won enough votes

to set up the New Jersey State Hospital at Trenton. For

the first time she had not merely supplemented the

deficiencies of an existing institution but had created an

institution from nothing.

Her "first-born child/' she called the hospital at Trenton.

Her singlehanded campaign was now under way, as was

her life as a wanderer. Between June 1843 anc^ August

1847, she traveled some thirty thousand miles. Her jour-

neys took her from Canada to the Gulf of Mexico, from

the Atlantic Coast to the Mississippi River. She con-

quered Pennsylvania, Indiana, Illinois, Kentucky, Missouri
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and most of the southern states. By 1847 she had visited

eighteen penitentiaries, three hundred county jails and

houses of corrections, and five hundred almshouses. She

was responsible for founding or enlarging thirty-two mental

hospitals,

She who had been thought a chronic invalid braved

hardships that would have challenged a strong man. She

traveled in stagecoaches, carts, lumber wagons. She jour-

neyed over the most abominable of roads, which were some-

times inches deep in thick mud, sometimes made up of

corduroys of rotting logs, over which her wagon thumped
and bounded, leaving her sore and bruised in every muscle.

Mishaps were frequent. Often when an axle broke or a

wheel rolled off, she would climb out into the mud and

rain to find that the shiftless driver had no tools to repair

the damage. As a result she made it a point to carry a kit

with hammer, wrench, nails, a coil of rope and leather

straps. Bridges were few and far between. She never got

over her dread of crossing the fords, especially when the

creeks or rivers were swollen by rains.

Although her personal baggage was light, she always

managed to look well groomed, showing that she was still

Madame Dix's granddaughter. Her usual costume was a

severe gray dress with snow-white collars and cuffs, bonnet

and cloak. She wore her dark hair parted in the middle,

drawn down over her cheeks. At forty she was strikingly

handsome. Her blue-gray eyes had the flash of youth and

her carriage was still erect.

One day, as she was being jogged along in a carriage on

a lonely back road in Michigan, a man rushed out from

the trees, caught the horse by the bridle and demanded
the passenger's purse.



DOROTHEA DIX 105

"Are you not ashamed to rob a woman?" she asked

calmly. "I have but little money and that I want to defray

my expenses in visiting prisons and poorhouses, and oc-

casionally in giving to objects of charity."

As she was speaking the robber turned deathly pale.

"That voice!" he exclaimed. "You are Dorothea Dix!" He
went on to say that he had been in the Philadelphia peni-

tentiary and had heard her talking to some of the inmates

in an adjoining cell. He apologized for attempting to rob

her and started off.

She called him back, took out her purse and pressed

some bills in his hands.

''Whatever did you do that for, Ma'am?" the driver

asked her, when they were on their way again.

"Why, so he wouldn't need to rob anyone else before

he found honest employment," she explained, as though
the logic of her action should have been apparent to any-

one.

The picturesque steamboats on the Ohio, Tennessee,

Mississippi and Missouri rivers were hardly safer than the

roads. Sometimes she traveled with passengers suffering

from cholera, scarlet fever and other infectious diseases.

She had a talent for seeking out the sick, nursing them

with quinine, liquor, turpentine and such standard reme-

dies. Near Jackson she once came down with malaria, but

was up and on her way in a few days. From then on malaria

was a constant visitor, along with the lung hemorrhages
which never completely healed. But she never had a head-

ache.

Her way of life brought curious contrasts. One day she

would be visiting the most miserable of human habitations.

The next she might pass the night in the luxurious home
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of a congressman, senator, or state governor. The wives

of such personages, more than a little put out on learning

their husbands expected them to entertain this female

crusader, were relieved to discover that she was well-bred,

sympathetic and able to discuss other subjects besides the

fearful plight of the insane. On at least one occasion she

nursed the sick wife of an important legislator with such

loving care that on her deathbed the woman beseeched

her husband to vote for "Miss Dix's bill/'

She had a way with the children too, though after a

little experience they hid their favorite toys when they

heard that Miss Dix was coming. Children could not re-

sist her persuasive descriptions of the little ones at the

hospitals with no toys at all, any more than their fathers

could hold out against her insistence on a new hospital.

She never made public speeches but sometimes she en-

tertained twenty or so of these gentlemen at a time, either

in a special room assigned her by the courthouse, or in the

parlor of some boardinghouse where she was staying. It

was a rare man at such gatherings who could leave with-

out promising her his all-out support. On the whole she

preferred the gruff, antagonistic, or openly hostile to those

who were overly polite and smothered her with compli-
ments. She had learned that those in the latter category

were not to be trusted. The others she knew how to

handle them.

In 1852 Congress passed a bill for an appropriation for

an asylum for the insane in the army and navy. Dr. John
H. Nichols, who had worked had on this bill, looked

everywhere for an ideal site. He found it in the outskirts

of Washington, D.C., at the junction of the Potomac and

East Branch rivers, a beautiful stretch of land with a superb
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view. But the owner, Thomas Blagden, refused to sell at

any price. The land had a sentimental value for him.

Nichols told Miss Dix of the situation. It was hopeless,
he said, and what a pity. Since the word ''hopeless" did

not exist in her vocabulary, she went to see Blagden herself.

She presented the future good of the thousands of patients
so movingly that he relented. Such was the birth of the

hospital later known as St. Elizabeth's.

She worried a good deal about the future of her prot6g&
when she would no longer be there to plead for them.
A hospital could only be as good as those who staffed it,

no matter how beautiful the site or how excellent the

building and equipment. She felt that the care of the men-

tally ill should not be left to county or state but should be
in the hands of the Federal government. The government
made grants of land to railroads, and to schools and other

civic institutions. Why should not some of it be allotted

for the care of the indigent insane? In June of 1848 she

prepared another Memorial, asking Congress for an ap-

propriation of five million acres of land.

Her work did not end there. She had to find the proper
senator to prepare the bill. She had to round up influen-

tial supporters. Congress granted her an alcove in the Capi-
tol Library where each day she interviewed its members,
pleading, cajoling, combining emotional appeals with prac-
tical hard facts, in a fashion she had perfected in the past
nine years. Her friends were optimistic about the bill's pas-

sage, but she was fully aware that powerful lobbies from

railroads, land-owning companies and others were opposing
it. She took it in her stride when it failed.

Promptly she prepared a new request to Congress, this

time asking for 12,500,000 acres, or nearly 20,000 square
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miles of territory, an area three times the size of Massachu-

setts. Could she convince a Congress that had turned down

her first bill to accept one for more than double? Some-

how she knew she would succeed. Pressure was on from

churches and other civic-minded groups. A resolution of

"unqualified sanction" had been sent from medical super-

intendents of all American institutions for the insane.

Her faith seemed well placed when in September of

1854 her bill was passed by the House of Representatives

and the Senate, both in the same session as the law re-

quired. Only the signature of President Franklin Pierce

was needed. It looked as though Dorothea Dix could at

last rest from her momentous labors, assured that no men-

tally disturbed person in America would ever again be rele-

gated to pass his days in some foul dungeon. Then the

thunderbolt fell.

Franklin Pierce vetoed the bill. With one stroke of his

pen "the stately buildings, the trained service, the shelter-

ing homes" had vanished. Why should he have done this,

after personally telling her of his interest in the measure?

His veto message stated that if Congress had power to

make provision for the indigent insane, it would have the

same power to provide for the indigent who were not

insane, and thus transfer to the Federal government the

charge of all the poor in all the states. For this reason he

had been "compelled to resist the deep sympathies of

his own heart in favor of the humane purposes sought to

be accomplished/'
She had to bow to the inevitable.

In search of a change and a rest, in September of 1854
she once more set sail for England and her old friends,

the Rathbones of Liverpool, with whom she had been
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corresponding during the crowded eighteen years since she

had seen them last. Their welcome was as warm as ever

and they were as willing to pamper her as on her first

visit

But she had changed. Action was part of her nature

now. That she was in Europe, not America, did not matter.

Wherever there were people there were mentally sick.

Wherever there were mentally sick, there was something
she could do.

She made a tour of the English hospitals for the insane

in the company of Dr. Hack Tuke, and was impressed with

their progressive methods. She went up to Scotland alone,

where she found ignorance and neglect as bad as in Amer-

ica. In spite of resentment and hostility of various asylum

keepers toward the ''American Invader," as they called her,

she managed to awake Scottish citizens from their lethargy

and to set some reforms in motion.

She stayed for a spell at the York Retreat, where Samuel

Tuke lay bedridden, old and feeble. Then she was sum-

moned to the Channel Islands, where she managed to stop

the notorious "insanity trade/' the bringing of demented

persons from England to private madhouses run for mer-

cenary purposes.

She braved the Continent, and after a lovely vacation in

Switzerland with the Rathbones, went on to France, un-

daunted by her rudimentary knowledge of that country's

language. She spent most of her time in Paris, where she

was granted ''Magisterial Sanction" to enter all the pris-

ons and hospitals without exception. On the whole she was

favorably impressed by their charitable institutions, which

unlike those in America were supported by the govern-

ment. In France, as in England, she did not try to intervene
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or tell them how things should be run. These two countries

were the exception.

Her language background ran out completely on leaving

France, but not her courage. In Rome she found appalling

conditions, and true to form went direct to Pope Pius XI

to describe the state of affairs in one asylum almost in the

shadow of the Vatican. A few days later the Pope himself

visited this sad place, and as a result a model institution

was set up there. The hospital in Genoa had "much to com-

mend with some things to disapprove." She did the

asylums of Naples and Florence, but not the art or monu-

ments. At Trieste she found a very badly run hospital for

the insane and also a physician attached to the suite of

the Archduke Maxmilian, who promised to get interven-

tion of the Trieste government in the asylum's behalf. She

visited asylums on the island of Corfu and in Greece.

She went to Constantinople where she expected the

worst conditions and found the best. Instead of medieval

tortures and foul cells, as she had been told, she found

order, cleanliness, light, excellent ventilation, good clothing

and diet, work rehabilitation and diversions. This was all

because of a wealthy Turkish youth. He had gone to Paris

to study medicine, and while there had visited the French

hospitals for the insane. He was so struck with their

methods that he resolved to devote his life to installing a

similar system in his own country.

From Constantinople she went up the Danube to

Vienna, where she pressed the subject of a new asylum
which she had been promised in Dalmatia; visited succes-

sively Russia, Sweden, Norway, Denmark, Holland, Bel-

gium and Germany, before she returned to England. In

each of these countries she explored prisons, poorhouses
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and asylums, but had no time left for museums or scenery.

Wherever she found neglect or maltreatment, she addressed

a plea to the highest authorities. Everywhere she distrib-

uted pamphlets about the best methods of hospital con-

struction, about the care and treatment of the patients.

Without knowing a word of any of the languages, she con-

quered Europe by storm as she had America.

She left England in September of 1856 with farewell

notes from the two men in England whose work most

closely touched hers in America the venerable Dr. John

Conolly, champion of the principle of nonrestraint, and

Dr. Hack Tuke.

Back in America, she took up her travels where she had

left off to fight so futilely for Federal aid. For the next

five years she went from one state to another, now moved

by an urgent plea for assistance from a hospital she had

started, now to seek an appropriation or donation for a new

hospital. It was easier now because there were railroads

almost everywhere. On the other hand, she was getting

along in years.

No other American woman was known to more people

in more parts of the country. Railroad companies donated

season passes to her. Express companies refused to accept

payment for shipment of her baggage. She who had no

home of her own had homes everywhere, at any of her

hospitals or in the mansions of the wealthy and important

whom she had enlisted in her cause. She who had no

children now had thousands. She who had no husband was

admired and revered by the most distinguished men in the

land.

Her long years of outspoken criticism sometimes spread

over to others besides lazy asylum keepers. A story is told
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that on one of her train trips she sat near three young
women, all corseted tightly to create the wasp-waist that

fashion had decreed. They were talking about a fourth

young woman, who apparently preferred freedom for her

heart, lungs, liver and digestive organs.

"Better be dead than out of fashion!" one of the three

proclaimed.

Miss Dix intervened. "My dear/' she said, "if you con-

tinue to lace as tight as you are doing, you will soon be

both dead and out of fashion/'

She was fifty-nine when the country broke in two parts,

and she had accomplished enough for several lifetimes,

but she was not too tired or sick or old to accept a new

assignment, as Superintendent of Nurses for the Union

forces.

In this position, she was as strict as she had been when
she first started teaching school at the age of fourteen.

Typical was her refusal to employ nurses unless they were at

least thirty and "plain-looking women," though on this

score she eventually had to yield because the need was so

great. One of these nurses was Louisa May Alcott.

She fought corruption and inefficiency with every ounce

of her strength, visited all the field hospitals herself,

watched over the sick and wounded like an avenging angel,

demanded the same sacrifices of others that she made her-

self, and succeeded in getting herself roundly criticized for

exceeding her authority.

"This is not the work I would have my life judged by/'
she lamented later.

After the war she gave fifteen more years of her life to

the hospitals of her creation. Finally, in October of 1881,

worn out and ill, she went for a rest to the New Jersey
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State Asylum at Trenton, her "first-born child/' where a

room was always waiting for her.

She never left it. When the hospital authorities learned

she was seriously ill, they voted unanimously that she

should be invited to stay the rest of her days as a beloved

guest. Thus at last she found the only permanent home she

had known since she had left the Dix mansion and her

grandmother so very many years before.

Her last painful months were relieved by letters from

old friends, among them, the poet, John Greenleaf Whit-

tier, who wrote her, "Compared with such a life as thine,

my own seems poor and inadequate/'
She died on July 17, 1887. Her physician, Dr. Nichols,

notified Hack Tuke of her end, "Thus has died and been

laid to rest in the most quiet, unostentatious way/' he wrote,

"the most useful and distinguished woman America has

yet produced."



CHAPTER SEVEN

The First
Hypnotists

and the

Two Men from Nancy

WHILE MESMER WAS IN RETIREMENT IN SWITERLAND, MES-

merism (a term the Doctor never used) became a word

on everyone's lips. For many it was irrevocably linked with

black magic and other hocus-pocus. As late as the first

decade of the twentieth century, an American woman at-

tributed all the evil in her life to "malicious mesmerism."

"Mesmeric poison" was the cause of her husband's death.

The same force was responsible for her water pipes freezing

and for the negligence of her servants. Mesmeric devils

haunted the printing press to sabotage publication of her

book.

The Paris Academies of Medicine and of Science had

frowned on animal magnetism, and that was that so far as

they were concerned.

The common people were not willing to forego this excit-

ing phenomenon so easily. All through history the sick, the

unhappy, the poverty-stricken, the ignorant, the lonely,

the insecure have looked for miracles, something that

would change them from what they were into what they

114
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wanted to be, to bring color into lives that were too drab

to be lived. They wanted magnetism under any name, and

magnetists arose to oblige them, some no doubt sincere,

some otherwise.

About the same time that the Marquis de Puysegur was

"somnambulizing" the peasants of Buzancy, Chevalier de

Barbarin of Lyon was discovering that he could put his

patients in a trance by merely sitting at their bedside and

praying, without any magnetic equipment at all. A school

of "Barbarinists" arose, spreading to Sweden and Germany.
A more orthodox follower of Mesmer, M. Deleuze, pub-

lished in 1813 A Critical History of Animal Magnetism.

Anyone could be a magnetizer, he said, if they followed a

few simple rules. One was to forget for a while all knowl-

edge of physics and metaphysics. "Be very credulous, be

very persevering, reject all past experience and do not listen

to reason." One must have an active desire to do good.

Above all, one must never magnetize inquisitive persons.

After such practical counsel, he went on to speak of "mag-

netic ecstasy" and of a fluid which encircled the magnetizer

like a halo of light, flowing forth "in a luminous stream

from his mouth and nostrils/'

Around 1815 a wandering Portuguese priest, Abb6 Jos6

Custodio de Faria, was holding daily mesmeric stances in

Paris. Among an audience of sixty or so, he would select

eight or ten suitable subjects, take them on the stage one

at a time, seat them in an armchair, and put them in a

somnambulistic state merely by telling them to sleep.

Here and there a few reputable physicians became inter-

ested. In 1820 Dr. Alexandre Bertrand wrote a book called

Animal Magnetism in France, which said that "artificial

somnambulism" could be explained by suggestion or im-
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agination, and that the subject fell asleep because he

thought of falling asleep and woke up because he thought

of waking.

A year later a French surgeon, Dr. Recamier, performed

an operation on a patient who was in a deep somnambulis-

tic trance, the first ever recorded. At Salpetriere, Jean Es-

quirol, successor to Pinel, authorized the magnetizing of

epileptics. Monsieur de Foissac made similar experiments

at the Hospice de la Charite. Other French physicians, in-

cluding Dr. Husson at H6tel-Dieu, came to the conclusion

that magnetism, or mesmerism, might be worthy of recon-

sideration.

Under pressure, the Academy of Science appointed

another commission to study the matter, including among
other eminent men Dr. Itard, who had started the move-

ment to aid the feeble-minded. The commission's report

was submitted five years later, in 1831. The report affirmed

the existence of animal magnetism in a few cases but

claimed that in many others the phenomenon was the

result of "weariness, monotony, or the imagination." It

recommended, however, that the Academy encourage re-

search on magnetism, as a curious branch of psychology
and natural history. The Academy, not yet ready for such

a drastic step, rejected the recommendation and thus put
its second ban on Dr. Mesmer's brainchild.

In the meantime mesmerism had taken hold in sedate

England. In Bristol, a Dr. Mainauduc, who had studied

under Mesmer, lectured on magnetism with such success

that high society traveled from London to listen to him. An
observer at one of his seances noted the presence of "a

duke, a duchess, a marchionness, two countesses, one

bishop, two baronets, seven members of Parliament, one
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clergyman, seven surgeons, and ninety-two gentlemen and

ladies of respectability."

In London, a Mr. Holloway gave courses in animal mag-

netism at five guineas a lesson, and became very rich as a

result. A painter, de Loutherbourg, and his wife took up
the same lucrative practice. Their classes were so popular

that at one time some three thousand persons crowded

around their house unable to gain admission.

An American surgeon living in London, Benjamin Doug-
las Perkins, took out a patent for "metallic tractors/' sets

of two small pieces of allegedly magnetized metal, with

which he claimed he could cure all ailments from gout to

toothache. His popular success was fabulous.

A physician at Bath, named Dr. Haygarth, was respon-

sible for Perkins' downfall. He painted some wood tractors

so they resembled the metal ones and applied them to the

points of pain of his own patients, who immediately

claimed they too were cured of their gout, rheumatism, et

cetera. Perkins, with the sizable fortune he had accumu-

lated, was laughed out of England. Later Haygarth wrote

a small book called Imagination, as a Cause and Cure of

Disorders, which was pretty much ignored.

The subject still remained in the periphery of respecta-

bility until it was taken up in earnest by Dr. John Elliotson,

one of London's most distinguished physicians.

Elliotson, born in 1791 and the son of a Southwark

chemist, had the nature of a true scientist. Life seemed too

short for him to find out all he wanted to know about his

chosen profession. From 1831 he was professor of the Prac-

tice of Medicine at London College. In London he moved

in intellectual circles, where he became a friend of Thack-

eray, who dedicated Pendennis to him.
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He was the first to use the stethoscope in England, for

which he was roundly ridiculed by his colleagues, who

thought it absurd to carry a piece of wood into the sick

room. He initiated a number of forms of treatment, such

as the use of quinine in large doses; the use of prussic acid

to induce vomiting; and of sulfate of copper for diarrhea.

He recognized the value of iodide of potassium, though he

pointed with scorn to a certain doctor, who first opposed
iodide of potassium, then accepted it, and from then on

prescribed a fixed dose of two grains, never more never

less, regardless of whether it had any effect or not. Medi-

cines, Elliotson said, should be used as little as possible.

In any case, the doctor should prescribe the minimum at

first, and if that were ineffective, increase the prescription
to the full dose. In bitter opposition to current custom, he

protested the indiscriminate use of bloodletting and other

measures that weakened the patient.

Like Benjamin Rush, he was concerned with current

social problems. He wrote on sanitation; the harshness of

the criminal code; the insufficient attention paid to the

mental condition of criminals; and the evil effects of over-

crowding in slums. He believed that education was a proper

remedy for crime and advocated a national system of edu-

cation, apart from religious schools controlled by the clergy.

His interest in the welfare of children should entitle him
to be recognized as the first child therapist. He pointed out

that children as a rule received less attention than the

poor, the criminals, the alcoholics and the mentally sick.

He attacked parents, medical men and teachers alike for the

cruel wrongs they did the youth of the nation.

Children were far more sensitive than adults and felt

pain more deeply, he said, and should not be given physical
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punishment. Children who suffered from nervous diseases

were tortured needlessly by external irritants, such as blis-

tering, and they would be better off if their ailments were

left to Nature's healing.

He went further and claimed that many such childhood

ailments were due to mishandling by adults. Terror was

often a cause of nervous disorders. Overwork might well be

the cause of dullness and crossness and even convulsions.

The child should be sent to bed to rest instead of being

whipped. It was a grave error to credit St. Vitus dance or

similar maladies to the child's obstinacy, or to say that he

was "bad" because he had a fit of epileptic unconscious-

ness, a tantrum, or paroxysm.
If properly guided, children were superior in "moral

excellence" to adults. By nature, they were affectionate,

confiding and disposed to truth. These natural tendencies

were distorted by the bad treatment they met at home, at

school and elsewhere.

Soon afterward, David Copperfield, Oliver Twist and

other Dickens novels would illustrate the same unaccept-

able home truths.

Elliotson's curiosity sometimes led him into strange by-

paths. He dabbled in phrenology, in clairvoyance and in

something called the "odylic force." All this would have

been forgiven, as was his use of the stethoscope, had he not

become a champion of mesmerism.

He became interested in the subject around 1829, con-

sidering mesmerism a "useful novelty." Subsequently he

employed it to treat various nervous diseases. On hysteria,

he found that mesmerism succeeded where medicine failed.

Hysteria, still considered a disease in itself, was usually

treated with blistering, bleeding and salivation, none of
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which was any use, said Elliotson. He clashed with all his

contemporaries by saying that hysteria did not come from

the womb, and that men and boys sometimes suffered from

it as well as women. If he had done nothing else, this asser-

tion waranted him mention in mental health history.

Mesmeric treatment also brought favorable results to

sufferers from St. Vitus dance, better than iron or arsenic,

which he had earlier recommended instead of purgatives

and blisters. With mesmerism he cured several long-stand-

ing skin diseases which had resisted other treatment. Some-

times he mesmerized epileptic victims. He reported that in

a few cases he had helped insane persons by this method,

the first to make such a claim.

London College viewed with disfavor his mesmeric activ-

ities from the beginning, and in 1837 the College Council

ruled that the Hospital Committee should be instructed to

"prevent the practice of mesmerism or animal magnetism
within the Hospital." Elliotson resigned, or was forced to

resign, both from the College faculty and the affiliated St.

Thomas' Hospital.

In 1843 ^e an^ hk sympathizers started a quarterly

called The Zoist, devoted to all the subjects that occupied
his attention, but mainly to mesmerism. He still would not

call himself a mesmerist. Mesmerism was just one of the

treatments he used in his practice.

The attacks on him from his medical colleagues grew
more virulent with the years. The official journal The
Lancet called him a professional pariah. In 1846, when it

was his turn to deliver the Harveian Oration, he was sav-

agely ridiculed to prevent his appearance. One of the milder

epithets used against him was that of "madman/' Medical

journals sneered at his "infamous publication," The Zoist.
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Fellow physicians, who had formerly called him in for con-

sultations, ignored him. Even his friends from childhood

deserted him.

The Zoist, whether the medical profession approved or

not, had some influence. Because of it, a Mesmeric Infir-

mary was opened in London, and Mesmeric Institutions

were formed in Edinburgh, in Dublin and in Exeter. At
the latter, the surgeon Dr. Parker mesmerized some twelve

hundred persons and claimed to have performed some
two hundred painless surgical operations!

In 1842, in Nottinghamshire, a surgeon named Dr.

Ward mesmerized a patient for a thigh amputation. One
doctor, Marshall Hall, insisted the patient was an imposter;
he had been trained to lie quietly. Another, Dr. Copland,

objected for a different reason. If the story was true, he

said, and the man had not suffered agony, the fact was un-

worthy of consideration, because "pain was a wise provision
of nature, and patients ought to suffer pain while their

surgeons were operating/'

The persecutions he had suffered weighed heavily on

Elliotson during his last years. He never married and had
no children of his own in spite of his great interest in their

welfare. After a lingering illness he died in July of 1868, in

London's Berkeley Square, at the home of a former pupil,
Dr. Symes, who had remained loyal to him.

An astounding new use of Dr. Mesmer's creation was
thus evolving, in spite of academic prejudice. But nothing
that happened in England in mesmeric anesthesia was as

spectacular as the clinical work of Dr. James Esdaile, in

India, a physician for the East India Company.
He was born in 1808 and his father was a Perth clergy-
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man. He had accepted the position in India for reasons of

his health. There he had read The Zoist and Dr. Elliot-

son's articles. Solely on the basis of what he had read, he

tried, around 1845, to mesmerize a Hindu convict. To his

astonishment, the man fell into a deep trance almost im-

mediately.

Before Esdaile left India he had performed thousands of

painless operations under mesmerism, including three hun-

dred major ones. These latter were mostly for the enor-

mous scrotal tumors which were common in this part of

the world. The tumor operation was considered so danger-

ous that few surgeons attempted it, the mortality being

around fifty per cent. In 161 consecutive cases, Esdaile's

rate of mortality was five per cent. When too many came

to him he trained native hospital assistants to do the mes-

merizing and confined himself only to the operations.

The process was not so strange to India as in the

Western world. Members of certain Indian castes had

known for centuries a state of mind akin to somnambulism

called Ydr-Phoonfe. Did their religion, their belief in nir-

vana, make them more susceptible than others? Dr. Esdaile

never did accept such a theory.

Regularly he sent reports of his fantastic number of pain-
less operations to English medical journals, and just as

regularly they ignored them. The Indian medical journals

belittled his efforts. His coolie patients loved operations,

they claimed. They pretended not to suffer just to please
him. Esdaile retorted that not only were his patients quiet

during the operations, they did not show any of the normal

signs of pain, such as changes in pulse and eye dilation.

Nor were they suffering after such operations. On awaken-

ing nearly all asked for food. He was equally vehement

when his opponents hinted that his patients must be hys-
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terical. Sarcastically he pointed out that his patients were

mostly "coolies and felons" and as such were lacking in the

hysteria so popular in fashionable circles.

He also treated some physical ailments, such as paralysis,

under mesmerism, and over a six-month period tried out

mesmerism at the Calcutta Asylum. Most of the inmates,

"gravely and hopelessly" insane, had been brought in by
the police who had found them wandering alone and little

was known of their history. Esdaile had some success with

an epileptic whose attacks were followed by acute depres-

sion. Another, who had cut his throat during an attack of

mania, Esdaile was able to mesmerize sufficiently to give

him the needed surgery. For the most part the results of

such treatment were discouraging. Later, another English-

man, Dr. Keen, practiced mesmerism in the Berhampore

asylum and claimed it helped to maintain quiet and disci-

pline.

These isolated instances are significant only in that they

represent, even though not particularly successful, a unique

attempt to treat mental disease by reaching into the mind.

Dr. Esdaile's interest in mesmerism continued after he

returned to Perth in 1851. In his native country he had the

satisfaction of showing it was no more difficult to mesmer-

ize skeptical Scotsmen than it had been to mesmerize his

"felons and coolies" of India.

The climate of Scotland soon proved too cold for him.

An old weakness of the lungs, the reason for his going to

India in the first place, returned. He was taken to Syden-

ham, where he died in 1859 at the age of fifty. Even before

his death mesmeric anesthesia had become outdated, re-

placed by ether, a safer, surer, and undoubtedly more

respectable method.

The next development in this new and curious science
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had began in 1841, when Dr. James Braid, a skeptical and

sober-minded Manchester surgeon, was persuaded to attend

some seances given by a French-speaking Swiss named La-

fontaine,

Braid was not particularly interested, just curious.

Then at one of these seances, Lafontaine mesmerized a

young woman into what he announced as a state of sound

sleep.

"The whole affair is as complete a piece of humbug as

I ever witnessed/' declared Braid's companion, an eye

specialist named Wilson.

The lecturer, whose English was poor, overheard his

remark and burst out indignantly. 'The gentleman says it

is all Bog. I say it is not Bog. There is no Bog in it at all."

He insisted the gentlemen examine the sleeping girl,

which they did. One of them raised her eyelids and found

the pupils contracted to small points, as in sleep. Another

forced a pin beneath one of her fingernails. She gave no

evidence of pain.

They had to agree with the mesmerist, Lafontaine. It was

not "bog."

Once he was convinced that it was not a clever trick,

Braid became intrigued with the possibilities of the phe-

nomenon. One night he persuaded a friend to sit down and

gaze steadily at the neck of a wine bottle. In less than three

minutes, his friend's eyes closed. Tears streamed down his

cheeks and with a sigh he fell into profound slumber. Next

Braid suggested to his wife that she fix her eyes on a porce-
lain sugar bowl. She did so and fell into a trance in two

and a half minutes. His own power of suggestion had

proved very powerful indeed.

From then on he used the process not only for minor
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surgery but for suggestive therapy in cases of sciatica,

arthritis, rheumatism, paralysis, nervous headaches and ir-

regular action of the heart. In 1843 ^e published a book

about his findings called Neuryphnology or the Rationale

of Nervous Sleep. The string of consonants in "neuryph-

nology" was perhaps the reason the word did not last. The

expression "nervous sleep" had no popular success either.

Another word he invented to describe what Mesmer had

called magnetism and what the general public had been

calling mesmerism took hold immediately. This was hypno-

tism, taken from the Greek hypnos, or sleep. It might be

said that like Moliere's bourgeois gentleman, who had

spoken prose all his life without knowing it, so had all these

people been practicing hypnotism without knowing it.

As Elliotson had refused to call himself a mesmerist,

Braid denied that he was a hypnotist. Hypnotism was one

way of treating certain ailments. Castor oil was another.

He was no more a hypnotist than a castor-oil doctor.

Like Esdaile and Elliotson, Braid treated a few mental

cases by his newly christened hypnotism. One was a woman
who believed she was haunted by the spirit of a dead rela-

tive. Another woman, as the result of the shock of seeing a

dead person, became obsessed with morbid ideas about

death. Both fully recovered, Braid said, but gave no evi-

dence that they would not have got well without hypno-
tism.

Even Braid's stamp of approval did little to make hyp-

notism acceptable. In France, the brain specialist, Paul

Broca, wrote a paper for the Academy of Science on

"Braidism." Hack Tuke did an article for the Journal of

Mental Science on "Artificial Insanity or Braidism." But

most of the medical profession were content to leave the
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subject, under any name, in the hands of the mounte-

banks.

These mountebanks sprang up everywhere in the second

half of the ninteenth century. They traveled from town to

town, their names and their promises blazened on the

posters that preceded them. There was a Belgian named

Donati; Alberti, the Italian; Hansen, the Dane; Montus, a

Frenchman; and a host of others. Although du Maurier did

not create Trilby and the master hypnotist, Svengali, until

1894, t'iere were many rumors, some probably true, that

hypnotism was used by the unscrupulous for their own

ends. For the superstitious and others, it remained an evil

thing with an evil reputation.

It was not until 1891 that the British Medical Associa-

tion acknowledged its existence. A committee of their own

members had by then presented a somewhat moderate re-

port. The Association could not reject it since their own

colleagues had prepared it. They thought of tabling the

matter but that would only have postponed their predica-

ment They finally thought up a happy compromise. They
agreed to receive the report. In this they even lagged be-

hind France's conservative Academies.

Elliotson, Esdaile and Braid were all martyrs to this

peculiar new branch of science. All risked professional dis-

grace by giving it their endorsement.

A French doctor, Ambroise A. Li6bault, was in a differ-

ent category. He risked nothing because he had nothing

nothing, that is, except his practice, his skills, and the

simplicity and goodness of his heart. In 1864 he settled in

the historic French town of Nancy, in Lorraine, not far

from Joan of Arc's birthplace. He had learned a little about

mesmerism as a medical student. After years of general
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practice, he took it up in earnest, convinced of its thera-

peutic powers.

His patients, almost all of them, were poor people from

the working class to whom this method of treatment was

strange. To win them over, Liebault told them if they

wished drugs he would have to charge them, but that he

would treat them by hypnosis for nothing. It was an ap-

proach they could not resist. He had no difficulty at all

getting the clinical material he needed to test out his

theories.

His clinic was two rooms in a corner of his garden.

Here young and old gathered, not from curiosity or for

a thrill, but simply because they were sick and wanted to be

well. He treated several at a time. His procedure was to

talk to each in turn, repeating in a quietly persuasive man-

ner that he, or she, should go to sleep. Sometimes he would

stroke their foreheads or hands. As they rested, seemingly in

a deep sleep, he would address one after another, using

suggestive therapy, telling them that when they woke they

would feel better, that they would soon be cured of their

ailments. Only when he felt it vital, did he prescribe medi-

cines.

In this way he achieved a surprising number of cures.

The people came to love, respect and trust him. "Le bon

pere Liebault" they called him the good Father Libault

He found children the easiest to hypnotize and the nerv-

ous and the hysterical the most difficult. He had no desire

to capitalize on his success. He finally did prepare a book,

based on his clinical data over a two-year period, called

Sleep and Analogous States. It had no publicity and reput-

edly sold only one copy.

His reputation spread just enough beyond the gates of
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his clinic so that the head of the medical clinic of Nancy,

Hippolite Bernheim, published an article in a medical mag-
azine denouncing him. There is no evidence that he was

affected one way or another by the criticism.

A man came to see him who had been suffering from
sciatica for some six years. He was a former patient of this

Dr. Hippolite Bernheim, who had not been able to help
him. He wanted to try Liebault's sleep method. He recov-

ered fully after several hypnotic sessions.

Bernheim heard about the cure and was incredulous.

Though he was conservative by nature he was not closed to

new ideas or unwilling to admit when he was wrong. He
went to see Li6bault. This was in 1882 when Liebault had
had eighteen years' experience with the hypnotic tech-

nique. He said later Bernheim's visit was a great event in

his life.

Like Liebault, Bernheim was interested primarily in cur-

ing patients, not in theories. He was soon convinced not

only that Li6bault was sincere but that his curious method
worked. From then on the two men were friends and
associates.

Bernheim introduced hypnotism to his own clinic, keep-

ing careful records of each case. Within four years he and
his colleagues had data on five thousand persons they had

hypnotized. In a few more years the number had increased

to the incredible total of ten thousand. Bernheim was in a

position not only to say that hypnotism existed, which
some still doubted, but that it was possible to hypnotize
about eighty-five per cent of his patients. A major excep-
tion was the group with severe mental disorders, whose ina-

bility to focus attention made them poor hypnotic subjects.
Bernheim's patients were for the most part normal, but
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some suffered from mental disturbances. This latter group,

an extensive one, comprised a "crowd of partial psychotics,"

those with anxieties, phobias, delusions, hallucinations,

neuroses (or psychoneuroses as Bernheim preferred to call

them). Up until the last decade or so of the nineteenth

century such ailments had been largely ignored by the med-

ical profession. In his efforts to help these people who lived

in the twilight zone between the normal and the abnor-

mal, Bernheim, who was not a psychiatrist and did not

pretend to be, made his very definite contribution to

psychiatry.

He was a far more aggressive and worldly person than his

colleague, Li6bault, and wrote a great deal about hypno-

tism. Some of his theories should be noted here.

Suggestion, that term so widely used to explain hypno-

tism, could create pain in the human mind, he said. It

could stop pain. It could on occasion cause the mind to

simulate a disease in all its symptoms. It could take away

that simulated disease.

The so-called witches of the Middle Ages did not have

stigmata, points insensitive to pain, any more than anyone

else. They became real because of the suggestion of the

judges and the resulting free play of the women's own im-

agination. Thus some, convinced of their relations with the

devil, were able to create an almost complete insensitivity

to pain.

Whereas earlier physicians had sought to learn the na-

ture of insanity through a study of the diseased mind,

Bernheim approached the problem from the other direc-

tion. He studied the normal mind. The normal mind, prop-

erly understood, could provide clues to understanding the

demented. Hallucination should not be regarded as a mor-
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bid state, but as a normal property of the brain. "The

truth is that we are all hallucinated or capable of being
hallucinated during a great part of our existence," he wrote.

Dreams are hallucinations which burst spontaneously from

the brain. Normal people often dream even in the waking
state. In the same way, everyone is slightly somnambulistic.

We all, at times walk with our eyes open, but unaware of

our surroundings as in sleep.

Bernheim also refused to accept the common definition

of hysteria as a disease entity. He said he had never seen

the hysterics one met in novels, and that he had ample

opportunity to observe "liars, dissimulators and erotics"

among those who did not have nervous attacks, as well as

among those who did.

Bernheim's views on both hysteria and on hypnotism
later brought him into open opposition with the great Dr.

Charcot of Salpetri&re, whom no one else at the time dared

dispute.

He stayed on at Nancy until he retired in 1910. His last

years he spent in Paris. When he died in 1919, hypnotism,
science's stepchild, was already in its second decline.



CHAPTER EIGHT

Charcot and the School of Salfttrim

IN HIS OWN DAY, JEAN-MARTIN CHARCOT WAS ALREADY

a legend, the man responsible for the most dazzling series

of discoveries in the field of nervous diseases that the world

had so far known. Today he is remembered mainly as a

teacher of Sigmund Freud, or at most as having hypnotized

hysterics. Actually he never hypnotized anyone himself,

and the meeting with Freud was just one minor incident in

his long and productive life.

He was born in the heart of Paris, at No. i rue Faubourg

Poissonniere, on November 29, 1825. His father was a

skilled carriage builder. Of his three brothers, the oldest

took over his father's trade; the two youngest joined the

army. Jean-Martin was the intellectual and the scholar of

the family. He liked to read and he liked to draw. Even

as a boy he had a cold and taciturn nature.

His father could afford to educate only one of his sons.

Jean-Martin was chosen. He could follow either art or

medicine as a career, his father suggested. The youth chose

the latter, but drawing always remained his avocation.

As a medical student he lived in the Latin Quarter of

Paris. He was a pale and picturesque young man, who
131
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sported a black mustache and wore his long black hair

tossed back from his high forehead. Much of his time he

spent alone, observing and sketching, usually caricatures.

The Charcot library at Salpetriere still has some of those

early works: a dandy in a brilliant colored vest; a Bohemian

with tasseled beret and pipe; a red-cheeked provincial with

tousled hair, peasant costume, cotton umbrella.

At twenty-three he was assigned for his internship to

Salpetriere, where Pinel had freed the insane women from

chains. But it was not the insane who interested Charcot

here. They were a small minority about six hundred or so

out of the total population of five thousand in this strange

city within a city. The rest were a cross section of all the

unfortunates of Paris, the aged indigents, the alcoholics

and, above all, the chronic invalids the epileptics; those

with shrunken arms or legs from some childhood ailment;

the hysterics; those suffering from obscure nervous ailments

for which no name yet had been given. "A wilderness of

tics, paralyses and tremors," he called it later, "a museum
of living pathology." He saw his life work stretched out

before him in those dreary wards, and as a start prepared
his doctoral thesis on chronic progressive rheumatism,

differentiating it from gout for the first time in France.

After he had finished his internship, he set up a private

practice of his own, served on the Paris Faculty of Medi-

cine, traveled through Italy and southern France as phys-
ician to a rich and ailing banker, but through it all re-

mained under the spell Salpetriere had cast over him. An
oral discourse on intestinal hemorrhages succeeded in pass-

ing him through the required competitive examination. In

1862, having reached the mature age of thirty-seven, he re-

turned as a licensed physician to serve in the great gray
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palace of the poor. In time his name and that of the

"School of Salpetriere" would become irretrievably linked.

From the beginning neurology was his specialty.

Rudimentary knowledge of the nervous system dated

back many centuries to Erasistratus of Alexandria, who had

suggested the difference between sensory and motor nerves.

Galen had reported the sympathetic nervous system.
Charles Bell of Edinburgh, who was a military surgeon at

the Battle of Waterloo in 1815, confirmed the theory of

Erasistratus. He reported that sensory nerves convey mes-

sages, mainly from the skin, to the brain, and that the

motor nerves, reversing the process, transmit orders via the

spinal cord from the brain to the muscles.

Another Edinburgh physician, Marshall Hall, had dis-

covered reflex action: the sensory nerve carries its message
to the spinal cord, where it "short circuits" to the motor

nerve, without instructions from the brain. Thus a pinprick
in the sole of the foot is reported to the spinal cord and

almost instantaneously the motor nerve instructs the foot

muscle to contract.

A most distinguished French physician, Academy mem-
ber Claude Bernard, discovered vasomotor nerves, which

are largely responsible for the regulation of the blood sup-

ply to various parts of the body. Bernard's work was carried

on by Charles Edouard Brown-S6quard. He was able to

show that a person is paralyzed in his right leg if the right

side of the spinal cord is cut but will lose sensation in his

left. Later, this discovery would be invaluable to Charcot in

his studies of hysterical patients.

A third Frenchman, Paul Broca of Bicetre, reported
around the 1850$ that a cyst in the left hemisphere toward

the front of the skull of one of his patients had caused
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paralysis and aphasia, the inability to speak coherently. In

England, the neurologist John Hughlings Jackson, proceed-

ing along the same lines, showed that other injuries and

diseases of the brain were related to the functioning of dif-

ferent parts of the body, and that such injuries were con-

nected with epileptic seizures.

With all this progress, based mostly on anatomical

study, practically nothing was known of diseases caused by

malfunctioning of the nervous system. It was this mystery
that Charcot decided to unravel. His main tool was obser-

vation.

He presently developed a procedure for interviewing

patients, which must have been rather terrifying for them.

His assistants would bring each in turn into Charcot's

office, a small room, painted black, with a portrait of John
Hughlings Jackson on the wall. He would have the patient
disrobe. Then, while the assistant read off the medical his-

tory, he would sit silently, watching the patient's every

gesture, every involuntary movement, every facial distortion.

He might ask the attendant a question or request the

patient to walk across the room, while he continued his

scrutiny, maintaining what came to be known as "the

famous silence of Charcot/' He would dismiss the sick

person with a nod.

Tremors, and the fine distinctions between different

kinds of tremors, interested him particularly. Many old

people suffer from this disability, finding it difficult to hold

a glass of water steady or to bring food successfully to their

mouths. Tremors had hitherto been considered a disease in

themselves. Charcot saw them as symptoms, not of one
disease but of several. Sometimes he would have white

feathers attached to the patient's fingers. Then he would
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study the motion of the feather, observe whether its move-

ment increased or remained the same if the patient was

asked to do something with his hands. Or he would note

other symptoms that might accompany the tremor per-

haps a lack of balance in walking or a dull facial expression.

Salpetriere was lacking in laboratories, and he set up one

of his own in a disused kitchen. It is said that he sometimes

bargained with the aged inmates, exchanging tobacco or

some other item for permission to make an autopsy when
the time came. To confirm his diagnoses, he needed to

make such autopsies for proof of what his analytical ob-

servations had indicated: brain damage or hardened nerve

tissue in the spinal cord.

By 1870 he had, in the words of his biographer, Georges
Charles Guillain, "structured his magnificent masterpieces."
He had described multiple and lateral sclerosis, as well as

paralysis agitans. He had shown that certain swollen joints,

later known as Charcot's joints, were not the result of

rheumatic fever but of the disease, locomotor ataxia. He

emerged from those first eight years at Salpetriere as the

"creator of modern neurology/'
In that year of 1870 the Prussians invaded France, and

Paris was besieged. Charcot sent his wife and his two small

children, Jean and Jeanne, to London. He remained in

Paris, giving up his scientific work and lectures to take care

of smallpox and typhoid fever victims.

During the Commune which followed the surrender, he

continued riding to the hospital in his open carriage each

morning, an aristocratic figure with haughty bearing, thin

cleanly shaven face, his hair still long and black, and a

profile that was sometimes compared to Napoleon and

sometimes to the poet Dante. Once he was stopped by
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Commune soldiers who were building a barricade across

the street. In accordance with the custom, they demanded

he get out and lift some paving stones for the barricade as

the price for safe passage. When they learned who he was,

they relented and let him pass.

He was made a member of the Academy of Medicine in

1872 and appointed professor of pathologic anatomy. In

the amphitheater of Salpetricre he gave lectures on clinical

neurology once a week. He prepared these lectures in ad-

vance, rewriting them many times. Each was a masterpiece
of diction and reason: clear, precise, irrefutable. The

patients of Salpetriere were his exhibits. Interns or young
doctors would bring them on the stage, while Charcot dis-

cussed their physical peculiarities as though they were pup-

pets or laboratory animals. Sometimes he would himself

give an excellent mimicry of a limp or nervous tic or

grimace.

These lectures became famous. His audience included,

besides his students, visiting physicians of high reputation
in their own part of the world, as well as the elite of Paris

society who were less interested in cerebral localization

and cortical epilepsy than in the personality of the lecturer.

He had become a national and international consultant

in neurology, called on to attend the highest personages of

France and other countries, including the Queen of Spain
and the Grand Dukes of Russia. France heaped more
honors on him, including membership in the Academy of

Science and the Institute of France. The United States

gave him honorary membership in the American Neuro-

logical Association, the New York Society of Neurology,
and the New York Academy of Medicine. In January of

1882, at the age of fifty-seven, he was appointed to a newly
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established Chair in Diseases of the Nervous System, the

first such position, created particularly for him.

He purchased a country house in Neuilly and a beautiful

town house with a garden on the Boulevard Saint-Germain,

which he furnished with medieval grandeur. Ancient tapes-

tries hung in the massive salons with coffered ceilings. The
furniture was of sculptured wood, and wooden medieval

statues, tinted with gold, graced the entrance hall.

His own study had a high ceiling and was lined with

bookcases modeled on those of the library of the Medicis

in the Convent of San Lorenzo in Florence. Stained glass

windows created the muted atmosphere of a cathedral, in

strange conflict to the many volumes on demonology, witch-

craft and sorcery. "Had one seen Mephistopheles arrive

and ask for a cup of chocolate and a consultation, it would

have seemed quite fitting," L6on Daudet once commented.

Charcofs reading included Plato, Seneca, Shakespeare
and psychology, although he cared not at all for poetry,

possibly for the same reason he did not like the art of

Monet and Cezanne. His mind was far too precise and

factual to allow a taste for impressionism.

Every Tuesday evening in winter and spring he gave a

dinner and a grand reception. Among his frequent guests

were the Bey of Tunisia, the writer Alphonse Daudet with

his journalist son Lon, Premier Gambetta, the Grand

Duke Nicholas of Russia and the Emperor of Brazil, with

whom he enjoyed playing billiards. Food, wine and conver-

sation were all of the best at such gatherings, in keeping
with the handsome gowns of the ladies and the high station

of the men.

Though he was an excellent host in all the minor amen-

ities, he was never by nature a social person. He seldom
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shook hands and disdained banal expressions of politeness.

His wife treated him like a god; his two children were in

awe of him. Unlike his predecessor, Philippe Pincl, Char-

cot showed no intimacy with his patients. Unlike Liebault

and Bernheim, his primary interest was learning more

about the diseases of his patients rather than in trying to

cure them. But he was kinder to the poor whom he treated

than to the rich.

He had a passionate attachment for animals and kept

dogs of all breeds and sizes. For a while he had a small

South American monkey, which, in a child's high chair

with a bib around its neck, sat next to him at the table. He
had a horror of vivisection, hunting and bull fights.

His colleagues found him as formidable as his family,

friends and patients. He ruled Salpetri&re like a monarch,

L6on Daudet wrote about him later. Any young doctor

who had Charcot's stamp of approval could be assured of

a diploma, a title and an appointment An intern of whom
it was said, "Charcot is against him/' might as well give

up his medical career and become a fish peddler. To con-

tradict him was the cardinal sin. A bright young doctor

once found a sclerosis which did not fit in with Charcot's

system. He was horrified. Unable to face the Master him-

self with his discovery, he left it to an intern to do so.

Charcot became interested in hysteria late in his career.

For years the chronic invalids had been kept in the same

wards. When the dilapidated pavilion that housed them
was vacated, Charcot arranged for the nonpsychotic epilep-
tics and the so-called hysterics, usually young women, to be

separated from the others.

Often these young women would help to take care of the

epileptics during their seizures. Frequently they would then
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have convulsions themselves, in all external appearances

exactly like those of the epileptics, though they were not

epileptic. At first Charcot used the term "hysterioepilepsy"

to describe these mimics, but later conceded the term was

absurd.

His youthful interest in art continued. On his various

trips through Europe, he would often return with a

sketchbook of drawings, of considerable artistic value. In

his lighter moments he made caricatures of his colleagues.

A good portion of his neurological lectures were published
in book form. He illustrated these works himself by ana-

tomical drawings of great skill which portrayed better than

words all the curious physical malformations that disease

can bring. He was also an art collector himself of consider-

able repute.

In 1887 he published with Dr. Paul Richer, a book

called Demoniacs in Art, the fruition of an interest that

had occupied his attention for a long time, as witness the

large number of books on demonology in his library. He
had been observing the old engravings in these books as he

did his patients. The new book pointed out that "witches

possessed by demons" exhibited the same characteristics

as his hysterics, even to their convulsive crises. He regarded

the ecstasy of religious fanatics as a special form of the

same phenomenon, defining such ecstatics as the "aristo-

crats of possession/'

Charcot was aware, as every physician was, of the persis-

tent legend that hysteria was a disease of women only,

since it came from a wandering uterus. Even Rabelais, an

erudite physician, had subscribed to this theory, having his

Dr. Rondibilis use the wandering uterus to explain why
woman was "so fragile, so variable, so changeable, so in-
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constant and so imperfect." William Cullen of Edinburgh,

Benjamin Rush's teacher, had accepted the belief without

question though he confessed he did not know how the

uterus could "rise upward to the brain so as to cause con-

vulsions." As late as 1882 a French surgeon had performed
an operation removing an ovary, in order to cure hysteria.

So slowly did superstition die.

Charcot, like Braid and Bernheim, recognized that hys-

teria was common with men as it was with women, though
he said that male hysterics were more "somber, melan-

choly, depressed, discouraged/' than women's hysterics. He

opened a ward for them at Salpetri&re to study them

further.

He brought one of these male hysterics as an exhibit to

his lecture one Tuesday. He was a forty-five-year-old work-

man, a simple broad-faced fellow, the father of seven

children, not the type one would ordinarily connect with

hysteria. In his youth he had served seven years with the

Zouaves, the French troops who fought in Algeria. He had

been working more recently for a railway company when a

connecting rod of a steam engine had struck the plank on

which he was standing, propelling him nine feet in the air.

He was two months in bed before he was well enough to

move on crutches. His leg from the hip down had remained

stiff.

When the man was put under chloroform, the doctor

had been able to bend the stiff limb without the cracking
that would normally accompany a lesion of the bone.

There was no physical reason for his inability to walk. Why
couldn't he then?

It developed he had been receiving almost full salary
since he had been injured but he was deadly afraid of what
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would happen to him and his family if the company

stopped paying him. He had hopes that he might be put on

a pension, but for this he would have to show he was still

incapacitated.

Thus the fear in the patient's mind had been conveyed
to his body, which in response to his secret wish had

provided him with symptoms of a continued injury. The
man was not pretending or malingering. His was a case

of hysterical hip disease, Charcot pointed out, as real as

actual hip disease.

In his understanding of this case and others he went

far beyond those before him in grasping the nature of

"hysteria."

The matter of treatment interested him less. He recom-

mended the common-sense measures of physical therapy

and massage, along with electrotherapy. Sometimes he

tried persuasion. Once when he was summoned to see a

young nun who suffered from hysterical paralysis he

simply said, "Get up and walk." She promptly did so.

Or he recommended isolation, separating the patient

from friends and family and fellow patients, in a room

with only the nurse and doctor to attend her.

A fourteen-year-old girl from Angouleme was brought

to him by her parents. For some time she had refused to

eat and was in a state of extreme emaciation. Charcot

advised the parents to leave Paris, or pretend they had, and

let the girl stay in his charge. The first night she took half

a biscuit in wine. The next day she drank milk and soup,

and after that began to eat normally. The child ex-

plained to him, "As long as papa and mama had not

gone and you had not triumphed (for I saw you wanted to

shut me up), I was afraid my illness was not serious."
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It is not recorded whether he ever found out for what

reason a child of fourteen would be so desperate to have a

serious illness that she would starve herself.

Isolation for mental patients dated back to Soranus of

Ephesus; like so many others of his suggestions it sur-

vived the test of time. A contemporary of Charcot's, Dr.

Weir Mitchell (the same who made mock of Benjamin
Rush's constant bloodletting) was trying the same method
in America, calling it a "rest cure/' "Dr. Diet and Dr.

Quiet'
7

were the best physicians, according to Mitchell. In

some cases, although not in all, this treatment was effec-

tive.

Some fifteen years after Charcot's death, the psychia-

trist A. A. Brill visited Salpetrire and found the same

isolation treatment in use. He managed to get to see a

woman in isolation. She had taken this "cure" many
times, she confided. The doctors left it to her to say when
she was well, which she always did as soon as she became
bored at being alone.

Someone has suggested that a mistake was made by
both Charcot and Mitchell in not admitting a third "doc-

tor" for consultation in addition to "Dr. Quiet and Dr.

Diet." The third of this trio, mentioned in Burton's

Anatomy of Melancholy, is one "Dr. Merryman," whose

remedy for melancholia was laughter, song, feasting and

good company. Before and after Charcot, psychiatrists

have given "Dr. Merryman" scant heed.

At an early stage in his investigation of hysteria, Char-

cot acknowledged the role of emotion, imagination and

suggestion. He was also fully aware of the importance
of sexual difficulties.

We know this because of a remark of his which Sig-
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mund Freud happened to overhear when he was a stu-

dent in Paris. Charcot was discussing with a colleague the

case of a very nervous woman, whose husband was im-

potent or else "exceedingly awkward." "In such instances/'

said the Master, "it is always sex ... always, always, al-

ways/'

Charcot did not mention such a possibility in his lec-

tures, because sex was not something one spoke of openly

in bourgeois circles, even medical ones, in that prudish

era of the late nineteenth century.

He learned about hypnotism around 1879, through his

colleague-collaborator, Dr. Richer. It was characteristic of

him that he was not affected one way or another by what

the rest of the academic world thought of this contro-

versial subject. He does not seem to have known about

the work of Braid and the other early hypnotists, nor even

of his contemporaries in Nancy, Li6bault and Bernheim.

After he had made certain there was no trickery in-

volved, he was ready to lend his name to its support, and

to have hypnotism tried out on his own patients. One

thing impressed him more than anything else. Hypnotized

hysterics were able, on suggestion, to reproduce all the

symptoms of their hysteria. Upon suggestion too, they

would abandon these symptoms. Soon he was convinced

that hypnotism was a series of hysteric symptoms, and

that was all.

Major hypnotism, as he defined it, consisted of three

stages: lethargy, in which limbs were relaxed and fell by

their own weight; catalepsy, in which every position given

to arms or legs was maintained indefinitely; somnambu-

lism, a state of deep trance. He never admitted that hyp-
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notism could have other than these three forms, nor that

they would follow in any other sequence.

His Tuesday lectures, which had always been popular,

now acquire a new sensation the hypnotized hysterics of

Charcot. They are more crowded than ever.

The demonstrations are as theatrical in their own way
as an early Mesmer seance. The amphitheater is darkened.

Footlights are turned on in front of the low stage. The

audience perhaps six hundred or so students, physicians,

scientists, journalists, society people waits breathlessly.

At precisely eleven Charcot is always precise about every-

thing he walks on the stage and takes a seat with his

profile to the audience. When everyone has quieted down

he begins to talk.

'There is such a thing as psychic paralysis . . . paralysis

depending on an idea ... by imagination ... as objectively

real as those depending on organic lesion . . . An idea may
produce a paralysis. An idea may cause it to disappear.

Between these two ultimate facts many links remain ob-

scure."

They are to see this phenomenon a paralysis produced

by an idea. The patient they are about to witness is a

young woman who suffers from hemianesthesia lack of

sensibility on her left side. But her right side is perfectly

normal.

He waits. A spotlight plays upon the stage. Two of Char-

cot's assistants come forward, a dazed young woman be-

tween them. They let her sink into a chair. A few words

are spoken to her. Almost immediately she is hypnotized.
The assistants nod to Charcot. He rises, goes over to her

and presses her eyeballs slightly. "I have now put her in

the third or somnambulistic stage/'
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He addresses the girl. "I affirm/' he says loudly, "y ur

right hand is paralyzed. You cannot move any part of it.

It hangs by your side."

The girl murmurs weakly, "You are mistaken, Doctor."

She moves her hand feebly.

"It is paralyzed/' Charcot repeats firmly.
The arm moves no more. He calls on several colleagues

to come up and examine her. It is true. The paralysis re-

sembles a real paralysis in all its symptoms, just as in hys-
terical paralysis. It remains so until the Master awakens
her.

The audience marvels.

On occasion Charcot would move a large magnet over

the side of a paralyzed hysterical patient, transferring
all the symptoms to the opposite side. Yes, Charcot re-

sorted to the magnet, which even Mesmer, at the very
outset of his career, had decided was unnecessary.
He had an even more dramatic exhibit. After a patient

was hypnotized he would have attendants place two chairs

about four and a half feet apart, lift up the patient, and

place her so that her heels rested on the back of one chair

and her head on the back of the other, while her body
formed a perfect arc.

The arc du cercle attracted more popular attention than

any of his other exhibitions.

On February 13, 1882, Charcot presented a paper to

the Academy of Medicine, citing his own visual proofs of

the existence of hypnotism. The Academy, which had
twice rejected the phenomenon before, listened to him.

Was he not a fellow member, a physician of international

repute? They were influenced by his description of hypno-
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tism solely as an extension of hysteria. His paper was ac-

cepted, some nine years before the British Medical As-

sociation yielded.

Charcot's achievement broke a great dam, his pupil,
Pierre Janet7

wrote later. No longer did physicians have to

hide what they studied in secret. Hypnotism became a

subject for theses and for articles. The works of the old-

time magnetizers were dug up and published anew. To
Charcofs annoyance most of the material claimed curative

powers for hypnotism. He felt that was premature, ignoring

completely that such cures had been in existence since

the days of Mesmer.

From Nancy, Dr. Bernheim roundly criticized the

Charcot method. There were no three phases of hysterical

hypnotism. Suggestion was responsible for those alleged
states as it was for the "transfer of paralysis" when the

magnet was passed over the patient's body. It was not
true that hypnotism and hysteria were the same thing. It

was not true that only hysterics could be hypnotized.
Bernheim had his ten thousand experiments to prove
otherwise.

Charcot had no such record. His assistants were the

ones who did the hypnotizing at Salpetri&re. That was not

considered the Master's responsibility. In all, only some
twelve hypnotized patients ever made their appearance on
the stage of his amphitheater. Of these, three, designated
as Witt., Bar. & Gleuz., were hypnotized over and over

again, until the arc du cercle became as much a routine

for them as jumping through a hoop for a trained dog.
Some years after Charcot's death, one of his exhibits was
still at Salptrire and still uncured of her hysteria. For a

fee she cheerfully went through the simulated symptoms
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that had once been induced under hypnotism for Char-

cot's avid spectators.

Charcot was far too firmly entrenched for any such

criticism to affect his popularity. Medical students and

physicians still poured in from all over the world to study

under him. Among them, as Pierre Janet wrote later, was

"a foreign physician, Dr. S. Freud of Vienna/'

Young Freud had arrived in Paris in the spring of 1885

and attended Charcofs lectures for about a year. At first

Charcot was hardly aware of his existence; he could not

possibly keep track of all his new students. Then one day

he received a note from the Austrian, offering to translate

his works into German, He was in need of a translator

right then and agreed readily. After that he invited Freud

to several receptions, although they never became intimate.

Once the younger man cornered him and launched into

a story about a Viennese hypnotist-physician, Dr. Breuer,

who had induced a hysterical woman, "Anna O.," to tell

him the story of her life under hypnosis. The results had

been surprising, young Freud said. Each time she related

some personal frustration, she felt better afterward. Her

symptoms had disappeared one by one. When Freud

finished, Charcot nodded politely and passed on to his

other guests. Freud said later he had the feeling the Mas-

ter had not even been listening.

Among Charcot's favorite pupils was Pierre Janet This

was rather curious for Janet was one who had dared to

disagree with him. Much as he admired Charcot, he sided

with Hippolyte Bernheim on the hypnotism controversy.

Janet, the son of a distinguished historian, had studied
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at the Sorbonne Faculty of Medicine, after which he

spent a period teaching philosophy at Le Havre Lycee, in

Normandy. He was a handsome young man, carefree and

full of fun, and greatly in demand at dances and parties

all up and down the coast. As only a Frenchman can, he

combined a strain of mysticism with a most logical mind.

He was fascinated by the problems of the mentally

disturbed and planned to write his medical thesis on

hallucination. The plan was sidetracked because of a re-

markable hypnotic subject that came his way. This was

a forty-five-year-old woman, known in medical history as

L6onie, who presented one of the strangest and rarest

phenomena in the world. She had three distinct personali-

ties, as though three separate persons were lodged in the

same body.

L6onie I was a serious and gentle peasant woman.

L6onie II was gay and restless and impertinent and amoral.

The first L6onie knew nothing of the second, although the

latter was fully aware of the existence of Leonie I. Some-

times Leonie I was greeted by L6onie IFs party friends on

the street, to her extreme discomfiture. On occasion

L6onie II, a mischievous wench, visited places where

L6onie I would never have dared go, and then disappeared,

leaving her double in all but character to cope with the

strange environment as best she could. L6onie III, revealed

under deep hypnosis, was more mature than either of the

first two personalities. This amazing factual case has since

been the basis of stories and motion pictures.

After Janet had studied Leonie for several years he

took his findings to Charcot. The discussions that followed

prompted Janet to enter the field of abnormal psychology.
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Though he and Charcot worked together, Janet branched

out on his own. Charcot was primarily interested in the

physical manifestations of his hysterics. Pierre Janet wanted

to find out what went on in their minds. With infinite

patience, he encouraged his patients to tell him every-

thing they could remember about themselves.

"I believe these people until it is proven that what they

tell is untrue/' he once said to a visiting American medical

student.

The American told of a young man who refused to

step into the shadows because Napoleon was roaming

there, planning to draft him in an army to attack Moscow.

He mentioned another case, a woman past seventy, who

feared reprisals from the Mayor of Paris because she had

refused to make love to him. What could be the truth in

such stories?

The truth, Janet pointed out, was that both of those

people felt themselves persecuted by something. The role

of the doctor was to find out what it was, to get at the

root of their trouble.

Janet held that neuropathic troubles could develop

from a series of events in which no physical wound or ail-

ment was involved. They could come as a result of psychic

emotions. Memories of these emotions could cause physi-

cal illness. He called these disorders "traumatic memories."

Even at the time of Freud's first visit to Salpetrire,

Janet was exploring these "traumatic memories/' One of

his first hysterical patients on which he used this method

of approach was a woman named Marie. Under hypnosis

she told him that as a young girl she had been so fright-

ened by her first menstruation that she had tried to stop
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it by getting into a tub of cold water. Tremors and de-

lirium had ensued. Even earlier she had been frightened

by seeing an old woman fall downstairs, leaving a trail of

blood. Until she was hpnotized she had apparently for-

gotten both incidents.

When the doctor was successful in bringing to the sur-

face such traumatic memories, Janet discovered, the pa-

tient would be freed of the disorders they had caused. He
called this process "psychological analysis." About the

same time a comparable method was named "psycho-

analysis" by "Dr. S. Freud of Vienna."

Charcot thought so highly of Pierre Janet that in 1890

he chose him to direct the psychological laboratory at

Salp6triere. He also wrote the preface for Janet's book,

The Mental State of Hysterics, published the next year.

"Hysteria is largely a mental malady/' Charcot said in

this preface.

In his last years Charcot became interested in the sub-

ject of faith healing. He decried those who believe in

miracles, but with the inconsistency that only the great

dare indulge, he sent his patients to Lourdes when nothing

else would help them. In that same period he decided to

revise his entire work on hysteria and hypnotism, which

had brought so much criticism down on his head. He did

not have time. His death, which came on August 16, 1898,

at the age of sixty-eight, was caused by acute pulmonary
edema.

Although much of Charcot's work in nervous diseases

is now outdated, what his colleague Joseph Babinski wrote

of him at the time of his death remains true: "To take
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from neurology all the discoveries made by Charcot would

be to render it unrecognizable."

More significant for the history of mental health, his ex-

tensive studies into the nature of hysteria and its emotional

and suggestive background filled a large gap in medical

science.



CHAPTER NINE

Sigwuwl Fund

IN PLATO'S DIALOGUE CHARMIDES, SOCRATES is QUOTED AS

saying, "If the body is to be well, one must begin by cur-

ing the mind. And the cure, my dear youth, has to be

effected by the use of certain charms . . . these charms are

fair words."

Around 1818 Schopenhauer wrote in The World as Will

and Idea, 'The causes of our pain, as of our pleasure, lie

for the most part not in the real present, but merely, in

abstract thoughts . . ."

Charma's Sleep (Le Sommez7), published a few years

later, contains this line: "Often enough, that which we do

not dare either to do or say when we are awake, will

present itself to us in a dream when we are asleep/'

"The dream is a safety valve/' wrote Alphonse Daudet.

"Hysteria is largely a mental malady/' said Charcot in

his preface to Pierre Janet's The Mental State of Hysterics.

The concepts which Sigmund Freud launched before a

startled world at the end of the nineteenth century and

the beginning of the twentieth were not entirely new. His

presentation of them and the manner in which he built

152



SIGMUND FREUD 153

them into a mighty ideological superstructure have placed
him in the category of Darwin, Mohammed, Marx and

others who have changed the thinking of their times.

He was born on May 6, 1856, at Freiberg, Moravia, a

small Austrian town that is now part of Czechoslovakia.

His mother, who was only twenty-one at his birth, adored

him, pampered him and spoiled him. His father, operator
of a small weaving mill, was stern and distant with him.

He was twice the age of Sigmund's mother. This was his

second marriage. He already had a grandson by his first

marriage, a lad named John. John was older than Sigmund

though his nephew. The two boys played together and

Sigmund alternately loved and resented this companion.
The Freud family was Jewish, and even in this small town

they knew persecution. By both his parents, Sigmund was

brought up to regard his Jewish heritage with pride.

These cryptic facts, particularly the coddling of his

mother and the severity of his father, were later cited by
Freud in a lengthy self-analysis. Both his friends and his

enemies used them to explain why he grew up to be the

sort of person he was.

When he was four the family moved to Vienna, where

he received his education. He was exceptionally bright.

At secondary school, he was top of his class for eight years.

He decided to be a physician as the result of hearing

Goethe's essay on Nature read aloud. He entered the Uni-

versity of Vienna in 1873.
The Vienna of Freud's youth was the Vienna of legend,

gay, musical and insouciant. Although Austria had a con-

stitutional government, it was in fact a monarchy, ruled

by the last of the Hapsburgs, the Emperor Franz Joseph,

who surrounded himself with a charming and cynical
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aristocracy. The beautiful Gothic cathedrals and the showy

baroque palaces dazzled visitors so they were hardly aware

of the slums. On the surface Vienna was a democratic city.

There were Jewish persons in all the professions and no

sign of a ghetto. Beneath the glittering surface, prejudice

existed nonetheless. Freud, a sensitive and serious young

man, was soon aware of it.

At the University he learned that he was expected to

feel inferior because he was Jewish. He found this atti-

tude illogical. He saw no reason for being ashamed of his

descent or, as people were beginning to say, of his race.

By his own account he floundered the first year or so,

feeling like Goethe's Faust whom Mephistopheles warned:

"It is in vain that you range around from science to sci-

ence; each man learns only what he can learn."

He found a temporary harbor in the physiological labor-

atory of Ernst Bruecke, He was so fascinated by the prob-

lems posed in analyzing the tissue structure in the ner-

vous system or the spinal cord of a simple form of fish

that he neglected his medical studies, except for psychi-

atry. After he received his degree as Doctor of Medicine,

he took it for granted that Bruecke would want him to

stay on as his assistant. Instead the physiologist advised

him to find a better paying way of making a living.

The suggestion was a sensible one. Freud's father had

paid for his university training. But now the young doctor

had become engaged to a woman from Hamburg named
Martha Bernays. Sooner or later he would have to be able

to provide a home for her.

He became an intern at Vienna's principal hospital.

Under the learned Dr. Theodor Meynert, he studied

cerebral anatomy. He was so proficient in this subject that
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Meynert offered to hand over his lecture course to Freud.

He refused. He had made up his mind to concentrate on

nervous diseases. Vienna had few nerve specialists as yet.

He could be assured of a practice.

In the field of nervous diseases, the great name of

Charcot glimmered in the distance. Freud determined

that when opportunity presented itself he would go to

Paris to study under him. In the meantime he was granted

an appointment to lecture in Vienna on nervous diseases.

Afterward he could laugh at those early lectures. His

course attracted an influx of American physicians, to

whom he spoke in a sort of pidgin English. Once he in-

troduced to his audience "a neurotic suffering from a per-

sistent headache/' claiming he was a case of chronic

localized meningitis. His physician-students revolted, and

rightly. His mistake was an indication of the general lack

of knowledge. More experienced men than he were di-

agnosing neurasthenia as cerebral tumor.

This was a lonely period of his life. Martha, his fiancee,

ha^l returned to Hamburg. He suffered, or thought he did,

and
1

wrote her long and sentimental love letters. He was,

at ,this phase of his courtship, blindly and unreasonably

jealous of everyone, even members of Martha's own family.

As a hobby he had been investigating the little-known

drug cocaine and had prepared a monograph about its

possible medicinal uses. Before leaving on a trip to Ham-

burg to see Martha for the first time in two years, he

told two friends about his work on cocaine, which he felt

might be used as a local anesthesia for minor eye surgery.

On his return, he learned that one of these friends, Carl

Koller, had proved his theory by instilling a weak solution

of Cocaine into the eye of a frog. The Heidelberg Ophthal-
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mological Congress had given Koller credit for the new

anesthesia. Through his visit to Martha, Freud had lost his

claim to an important discovery. He was unhappy about

it but wrote in his Autobiography, "I bore my fiancee no

grudge for her interruption of my work/
7

In 1885, as the result of a testimonial from his old

professor,, Ernst Bruecke, he was granted a traveling fel-

lowship. The amount was enough to make his long dream

of studying under Charcot come true.

In Paris, as one of many foreign students attending the

Charcot lectures, he felt himself lost and frustrated until

his offer to translate Charcot's works into German pro-

vided the magic key that admitted him to the Master's

inner circle. Although it was Charcofs reputation as a

diagnostician of nervous diseases that had drawn him,

he was even more fascinated by the demonstrations of

hysteria under hypnotism.
The hypnotic sessions reminded him of what his col-

league, Joseph Breuer had told him of a young woman

patient whom he had discreetly designated as "Anna O."

Breuer was a respected family physician some fourteen

years Freud's senior. Freud had met him when he was

working in Bruecke's laboratory. The older man had

taken an interest in him and even helped him financially.

They had remained friends over the years.

Breuer had been summoned to attend this Anna O.

because of a nervous cough she had developed while she

was nursing her sick father. The girl grew worse instead

of better. She refused to eat, lost weight, would not get

out of bed, claiming her legs and right arm were paralyzed.

Sometimes she lapsed into states of mental confusion and

at others she became violent, throwing pillows at people
who came to see her or tearing buttons off her clothes.
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When other methods failed, Breuer had taken to

hypnotizing her, encouraging her to discuss the things
that troubled her while she was in a hypnotic state. "The

talking cure/' the girl had called this odd method of

treatment.

Charcofs lack of interest in this story, although under-

standable, was a disappointment to Freud. The French

physician simply did not consider hypnotism as a means
of treating the sick, or useful for anything else except as a

way of studying hysterics.

In spite of this one indication of fallibility, his admira-

tion for Charcot remained intense. Freud saw him not as

a thinker but as an artist in his own field, a man who

probed deeper than others. 'The greatest delight a man
can experience is to see something new, that is, to recog-

nize it as new," he heard Charcot say once. That one re-

mark was perhaps more of an inspiration to Freud than

anything else he learned at the Salpetriere lectures.

In the spring of 1886, after a brief sojourn in Berlin,

he returned to Vienna and to Martha, who had waited

for him all these years. Their marriage took place almost

immediately, and with it Freud's ardent, if remote, love

affair seems to have ended. Henceforth Martha's role in

his life was that of housekeeper and mother to his chil-

dren, services which she performed expertly and incon-

spicuously. She made sure all his meals were served on
time. She saw to it that the household functioned smoothly
at all times so that the master of the house should never

be upset or inconvenienced. She kept the same servants

for years. Freud accepted such evidences of devotion as his

just due. He did not share his intellectual interests with

Martha, nor did she accompany him on his many journeys.

It has struck more than one biographer as paradoxical
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that a man like Freud, who was such a vigorous opponent
of the conventional mores, should have been so old-fash-

ioned in his attitude toward women. In his opinion women

belonged in the home and kitchen and should stay where

they belonged, without trying to compete with men. Al-

though in later years he admitted to his circle a few

brilliant women, for the most part he retained a feeling

that women were intellectually inferior to men. He ig-

nored the possibility that woman's uncertainty in a man's

world might be traced to centuries of subjugation. Ameri-

can women were his particular target. His resentment

toward "the modern woman" was perhaps one of the

great man's chief weaknesses.

But all this developed gradually.

Back in Vienna, the newly married man settled down
as a specialist in nervous diseases. Before the Vienna

Society of Medicine he reported one of the things he had

learned from Charcot that hysteria was present in men
as well as in women. His colleagues informed him almost

in so many words that he was talking nonsense. Hysteria
came from the Greek word for uterus. Everyone knew
that How then could it be other than a woman's ail-

ment?

He searched for a male hysteric to prove his case but

the senior physicians of the hospital where he applied
refused to let him observe their patients. He located a male

hysteric outside of the hospital and brought him for a

demonstration before the august Society. He was ap-

plauded but the matter was dropped. Soon afterward he
was excluded from the laboratory of cerebral anatomy and
for a whole season had nowhere to give his lectures. He
withdrew from academic life altogether.
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His living now depended on his income from the pa-

tients who came to him as a specialist in nervous dis-

eases. Obviously, to attract such patients he had to be

able to help them. Unlike Charcot, who had Salpetriere

back of him, it was not enough for him to diagnose.

What he called his "therapeutic arsenal" consisted of

electrotherapy, massage and the Weir Mitchell rest-cure.

He discarded electrotherapy when he decided it was use-

less. The other two measures were only palliative.

An alternative was to send his nervous patient to anyone
of the many "watering places" that had sprung up

through Europe as an answer to the large crop of neu-

rotics which a stilted and artificial society was breeding.

Typical was the Maison de Sant6 outside of Paris, which

offered "Medical hydrotherapy, diet cures, isolation/
7

and

other solaces for those afflicted with "neurasthenia, hys-

teria, dyspepsia, paralysis, chronic maladies, or dipso-

mania." "Not for the insane," their literature empha-
sized.

Freud had two reasons for not recommending his pa-

tients to such establishments. First, he had no faith in

them. Secondly, he needed his patients and could not

afford to send them away.
He decided to concentrate on hypnotism.
With a view to improving his skills and knowledge, he

went to Nancy in the summer of 1889. There he wit-

nessed "the moving spectacle" of Dr. Liebault, now an

old man, treating under hypnosis poor working-class

women and children. He watched Dr. Bernheim's truly

amazing clinical experiments at his hospital. He came

away from this visit, as he wrote later, "with the most

profound impression of the possibilities that there could



160 PIONEERS IN MENTAL HEALTH

be powerful mental processes which nevertheless re-

mained hidden from the consciousness of man."

The visit to Nancy gave him the clue he needed to

grasp the reason for Breuer's success with Anna O. The

emotions and experiences which she had related under

hypnotism were so shameful to her that she had cut them

out of her conscious memory. But another part of her mind

had retained them, like hidden festering sores. Unable

to find other escape, these psychological wounds had trans-

formed themselves into physical symptoms, headaches,

paralysis, mental confusion and all the rest. Once the

buried memories were brought into the open, the physical

symptoms had been dissipated.

He tried out Breuer's hypnotic "talking cure" on his

own patients and met with some success. One of them,

Frau Emmy von N., was a fine, intelligent and capable

woman of about forty, whose convulsive tics and phobias
he was able to trace to childhood experiences. Her fear of

toads, for instance, stemmed from the time her brother

had thrown a dead toad in her face.

Another patient was an English governess, Miss Lucy
R., who claimed that she had lost her sensation of smell

except for a haunting odor of burnt pastry and cigar smoke.

When, under hypnosis, she reenacted the scenes these

symptoms suggested to her, the fact of her hopeless love

for her employer came to light and when it did her

symptoms disappeared.

Unrequited love was an essential factor too in the case

of Fraulein Elisabeth R., who had been so enamored of

her brother-in-law that she was pleased with the death of

his wife, her own sister. Her guilt fomenting around her

suppressed emotion had made her crippled.
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Though he seemed to be helping such patients, Freud

was not altogether satisfied. For one thing, he was not a

very good hypnotist. More than once, when he assured a

patient she was sound asleep, she would protest brightly,

"But doctor, I am not sleeping." Such experiences were

disconcerting. He began to doubt the permanency of his

so-called cures under the hypnotic method. It seemed to

him that if the patient was to make a complete recovery,

she must consciously live through her bitter memories.

Nothing that happened to anyone was ever wholly for-

gotten. His days with Bernheim had convinced him of

that. He remembered how the Nancy doctor, when he

wanted a patient to recall what he had experienced under

hypnotism, would put his hand on the patient's forehead.

That simple gesture had been sufficient.

He evolved a technique similar to Bernheim's only

without the hypnotism. He would have his patient stretch

out on a couch so she would be completely relaxed. Then

he would sit down behind her so he could watch her

without being seen, and encourage her to talk about what-

ever came to her mind. When she hesitated and said she

could not remember any more, he placed his hand on her

forehead: "Now you will remember."

Soon he abandoned hypnosis altogether. He did not

realize it, but his rejection was to have the effect of throw-

ing hypnotism once again back into the suspect state it

had been before Charcot and the Academy of Medicine

had cloaked it with respectability.

With or without hypnotism, Freud recognized that

Breuer was the father of the new form of treatment, and

suggested to him that they publish their findings jointly.

Breuer did not seem happy about the idea but eventually
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he agreed to it. Their Studies of Hysteria was published
in 1895. The book, which contained the story of Anna O.

and a dozen or so of Freud's own patients, attracted almost

no attention.

In the next years Freud crystallized the new treatment

into precise terms.

The painful, alarming, disagreeable, or shameful inci-

dents and emotions which his patients seemed to have

forgotten had retreated into the unconscious. They were

repressed. To bring them forth, the physician had to over-

come the patient's resistance. In the struggle between re-

pression and instinct, the patient was involved in a mental

conflict

Unconscious, resistance, conflict, repression these were

the beginning of a new vocabulary. Or rather, familiar

words were taking on new connotations. As an aid to

overcome resistance, Freud urged his patients to use free

association, that is, to say whatever came into their head,

no matter how seemingly trivial and irrelevant Catharsis,

a term which Breuer had used, was no longer an adequate

description of this process. Freud replaced it by psycho-

analysis, which Pierre Janet had called "psychological

analysis/'

He made another discovery. Rather he rediscovered

something that had been known and recognized by other

physicians, including Charcot, but which had never been

given the special emphasis Freud now put on it. Sexual

problems were back of all hysteria. The ancients had been

right in a figurative sense. While hysteria did not come

literally from the womb or uterus, it was closely related

to the sexual instinct.

Although sex had not been stressed in Studies of Hys-
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teria, love frustration had played a major role in all the

cases cited: Frau Emmy von N., who had been a widow

for many years; Miss Lucy R., the English governess;

Fraulein Elisabeth R., who had fallen in love with her

sister's husband; and even with Joseph Breuer's case of

Anna O. Now it became obvious to Freud why Breuer had

not been anxious to have their book published, and why

he had always been vague about the outcome of the

case. The young woman, who had been inordinately at-

tached to her father, had outwardly never evinced an in-

terest in physical love. But as her treatment had pro-

gressed, she had fallen in love with her doctor, to the

latter's extreme embarrassment. This phenomenon, pres-

ent in one form or another in every analysis, Freud gave

the name of transference.

He broke with Breuer not long after the publication of

their book. Breuer balked at Freud's new-found emphasis

on sex. There are no details of this quarrel, or how it could

happen that two men who had been so close almost a

father and son relation could become enemies.

Bruecke, Meynert, Charcot, Bernheim perhaps Pierre

Janet, although Freud never admitted it had all carried

him part way to his chosen work. He had learned from

them all. Now that was done with. Henceforth he was on

his own.

He could not have found a surer way to make himself

unpopular than to say that sex was responsible for nervous

ailments. His colleagues turned their backs on him. Mid-

dle-class society was scandalized. But he continued to have

patients.

He had more shocks in store.

Sexual conflicts, he announced, were not confined to
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adulthood. They were to be traced back to the first years
of childhood. Pure innocent childhood was the battle-

ground in which the demon sensuality first appeared. Of
all Freud's theories, the one of childhood sexuality aroused

the bitterest indignation.

He pursued it inexorably. Under encouragement, some
of his patients described lurid tales of childhood rape. In

the case of female patients, the guilty person was often

their own father. Freud was aghast that such unimaginable

corruption and depravity should lurk behind society's

respectable fagades. In time he realized that his patients
were not referring to real seductions at all, but relating
fantasies or wishful thinking. Thus he stumbled on his

Oedipus complex, an important part of Freudian theory.
In 1900 Freud published The Interpretation of Dreams,

often considered his greatest work, explaining dream

images in terms of emotional problems. It received hardly
a mention from contemporary medical journals.

Both dreams and free associations were ways in which
the patient, with the help of the analyst could discover

the nature of his repressions. The same was true of symp-
tomatic actions. Symptomatic actions were seemingly ac-

cidental mistakes in speaking or writing, a misunderstood

address, a mispronounced name, the use of one word for

another. Freud wrote another book about such slips, The
Psychopathology of Everyday Life, published in 1904. In
the same way, he said, people revealed their conflicts

through the jokes they told or the jokes that amused
them.

In the meantime he had formulated and clarified his

ideas on sex, which appeared in Three Contributions to
the Theory of Sexuality, published in 1905.
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Although the sexual function, as he interpreted it,

exists from earliest infancy, it passes through many stages

before it becomes the normal sexual life of the adult.

The first stage is auto-erotism, which lasts until the child

becomes aware of the mother. The first love-object of both

sexes is the mother. The Oedipus complex is established in

early infancy. Boys concentrate their sexual wishes on their

mother and develop hostile impulses against their father

whom they consider as a rival. Girls follow the reverse

pattern. The child's first object-choice therefore is an in-

cestuous one.

This early "sexuality," according to Freud's theory,

reaches its maximum in the fourth or fifth year of a child's

life. Then the sexual impulses which have shown such

liveliness are overcome by repression. A period of latency

follows, which lasts until puberty, during which time

reaction formations morality, shame and disgust appear.

In puberty the sexual life of the child is a struggle between

the impulses of early years and the inhibitions of the la-

tency period.

To the "energy of the sexual instincts," Freud gave the

name libido. Normally the libido should pass through the

various stages smoothly. If a traumatic experience arrests

the process, there will be a fixation of the libido at various

points in the course of the child's development. In such

cases, the libido will flow back to the fixation points, a

process he named regression, and appear in the form of a

neurosis, as a mental or physical disorder.

Since in all the neurotic patients he treated, he said

that "grave abuses of the sexual function" were present,

he was thus led to regard the neurosis as being "without

exception due to disturbances of the sexual function."
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How was it possible to make such an assumption? Was
it not like saying that because one has seen only black cats,

therefore all cats are black? Even some who were impressed

by his brilliant conception balked at the arbitrariness of

his pronouncements.
In Paris, Pierre Janet found it droll the way the

Austrian doctor saw sex in everything, even in the mud

pies a child made or the way he sucked his thumb. Janet,

a Frenchman to the core, did not believe that a young
man's falling in love with an older woman was invariably

proof that the older woman was a substitute mother to

him. Nor did he think that homosexuality could always
be attributed to an Oedipus complex, or that anxiety,

which Freud considered a disease in itself, was inevitably
the result of incomplete sexual relations.

He did not discount the importance of Freud's contribu-

tion, but felt he exaggerated a little. From his own ex-

perience he could safely say that at least twenty-five per
cent of the "neuropaths" he treated had no sexual mal-

adjustments at all.

In this respect it should be remembered that the two
men drew their patients from different classes of society.

Many of Janet's patients at SalpStrtere were from the lusty
streets of Paris, where the taboos that guarded bourgeois

morality did not exist. Most of Freud's neurotics were
middle-class women who had been nurtured in circles

that pretended sex did not exist.

Freud, indignant at Janet's sarcasm, launched a counter-

attack on ideological grounds and pursued his lonely
course. By 1906 it had become less lonely. A small group
of followers met with him on Wednesday evenings to dis-

cuss the new technique, while Freud smoked black cigars,,

one after another, and his wife served coffee.
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Soon beyond the confines of Vienna came reverberations

of approval. Sandor Ferenczi of Budapest spread word of

psychoanalysis along the Danube. A. A. Brill came from

America and arranged to translate Freud's works into Eng-

lish. Ernest Jones carried the message to Canada. Most

exciting of all, Eugen Bleuler and Dr. Carl Gustav Jung

began to practice Freud's methods at the Burgholzli

Clinic of Psychiatry in Zurich, the first psychiatrists to do

so. Freud was delighted. Zurich, he felt, was the "infective

lesion/
7

that would spread the "psychic epidemic of psycho-

analysis."

In 1909 he came to the United States to deliver a series

of lectures at Clark University. Although Americans on

the whole were more responsive to his ideas than Euro-

peans, he did not enjoy his trip. "America," he said later,

"is the most grandiose experiment the world has seen,

but, I am afraid, it is not going to be a success."

The first Psychoanalytic Congress was held in Salzburg

in 1908. Three others were held in the next five years.

Not all went smoothly. Some of those who had at first

accepted Freudianism as gospel began to put forth ideas

of their own that deviated from those of Freud. "Heretics"

Freud called them, as though Freudianism really was a re-

ligious doctrine.

One of the rebels was the tall impressive Swiss psychia-

trist, Carl Jung, who held that dreams revealed noble as

well as animal impulses in man. Another was Alfred

Adler, a Viennese physician fourteen years younger than

Freud, who had been among his first followers. Adler be-

lieved that not infant sexuality but will-to-power was man's

prime driving force, and created the term inferiority com-

plex. A third was Otto Rank, who had been brought to

Freud's home through Adler. Rank's heresy was that he
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believed analysis could be shortened by concentrating on

the painful traumatic experience that had caused the

neurosis. All three of these men established schools of

their own.

There were other "heretics" in the years that followed,

and though each was a personal blow to Freud, he never

in any way modified his doctrine. With amazing strength

of character and single-mindedness, he forged ahead, ap-

plying Freudianism to history, philosophy, sociology and

economics; to literature, art, music, mythology and an-

thropology.

Shakespeare and children's fairy tales, along with wars

and racial problems, were all explicable in terms of the

Oedipus complex and other Freudian precepts. In Totem

and Taboo, published in 1913, he examined the beliefs

of primitive man in relation to his own formulas, carrying

this study further in two later essays, The Future of an

Illusion and Civilization and Its Discontents. In his study,

Leonardo da Vinci, he analyzed da Vinci's art and superla-

tive genius as the outgrowth of neurosis resulting from a

mother fixation.

In The Ego and the Id, which appeared in 1923, he

added new terms to the growing Freudian vocabulary. The

ego represented the conscious mind; the id, the uncon-

scious. There was also the super ego the human con-

science inevitably tinged with guilt and anxiety from the

Oedipus situation.

In 1920 Freud published Beyond the Pleasure Principle,

in which he offered the theory that life was a battlefield

upon which life and death instincts worked sometimes to-

gether, and sometimes apart. His theory of the death

instinct brought down almost as much criticism as that
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of infant sexuality, although evidence of such a drive was

plainly to be found in the startling number of suicides

among depressed psychotics.

His dissenters grew but did not keep pace with his ex-

panding influence. By 1926 five thousand titles had been

published about him and his child, psychoanalysis. His

name became a household word. Mother complexes, father

complexes, inferiority and superiority complexes were

tossed around recklessly by telephone gossips. Advertisers

adapted his theories for their own studies in consumer

motivation, and magazine editors began to insist that

short stories should have "identification." To call a per-
son neurotic became a greater insult than to say he was a

liar, a thief or a murderer.

American psychoanalysts made the pilgrimage to Vienna

for the privilege of being psychoanalyzed by the Master,
in the same dedicated spirit Mohammedans go to Mecca.

Psychological novels, dramas, thrillers and melodrama be-

came the rage.

As he had remained stanch in adversity, so Freud re-

mained stanch in fame. His way of life changed no more
than his character. In his youth he had felt he was made
for an unusual destiny; that this destiny was realized came
as no surprise. He was kind and humorous except in re-

gard to dissenters, those he felt had betrayed him. He was

proud, but then pride had always been one of his char-

acteristics, even at the University of Vienna when the

non-Jews had wanted to humble him. He was aloof and

remote in his personal relations, but that had been equally
true of him when he was unknown.

In his last years he was tortured by a cancerous mouth
condition. Even this did not put a halt to his rigid sched-
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ule of work and meetings with the endless stream of vis-

itors.

The Nazis paid him the tribute of burning his books in

1933. Five years later they marched into Vienna. His

friends knew that as a Jew he was no longer safe.

Freud had lived forty-two years in the same house, sat

at the same desk to write, taken his meals in the same

dining room. Now he was eighty-two, and cancer had al-

most entirely eaten away the right side of his jaw. To move

seemed beyond his strength.

The urgency of the situation was impressed on him when

the Gestapo came to his house in his absence, confiscated

his passport and papers, impounded his money, destroyed

the entire stock of books belonging to the International

Psychoanalytical Publishing House which his son headed

and, what was worst of all, forbade him to continue his

work.

At first the Nazis refused to release him. They yielded

only after President Roosevelt put pressure on the German

Ambassador, and after Princess George of Greece, a stu-

dent of Freud's when she was Princess Marie Bonaparte,

paid them a ransom of a quarter of a million Austrian

schillings.

His new home was in London, near Regent's Park.

There he continued to see patients, receive visitors, take

care of correspondence, and prepare the final draft of

Moses and Monotheism, his last work. He was able to

fight off disease only a few months more, dying on Septem-
ber 23, 1939.

He left behind him a world which, because of his mo-

mentous labors, would never be quite the same. Although
he had first sought only to help hysterical persons, not
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insane ones, his theories seeped into mental hospitals. He

had charted an unexplored territory, the strange and excit-

ing land of the unconscious mind. Even those who dis-

agreed with him most violently could not deny that he

showed the way to future explorers of the mind.



CHAPTER TEN

Clifford
Bars and the Mind

That Found Mental Health

ON A BEAUTIFUL JUNE DAY IN IQOO, A YOUNG YALE GRADUATE

named Clifford W. Beers was lying in the bedroom of his

parents' home in New Haven, Connecticut. Outside a

bevy of robins had broken into song, celebrating the green

miracle of summer's return. For the man on the bed, the

song of the robins was an ironic background to his inner

despair.

He was a clean-cut young man, with dark straight hair

smoothed back from a wide forehead, deep-set brown eyes,

and sensitive mouth, but anxiety had distorted his normal

good looks. It seemed to him that his brain was in a fer-

ment, pricked by a million needles at white heat, and that

his whole body was being torn apart from some inner

strain.

Around noon his mother came to see him. They had

finished dinner, she said. Would he like some dessert? He
said that he would, although he had no appetite. The
several minutes of his mother's absence gave him just

time enough to cany out the plan he had conceived, a plan
172
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that would rid him forever of the fears that had been tor-

turing him.

As he heard her departing footsteps on the stairs, he

rushed to the window, glanced briefly at the flagstone walk

four stories below, and then let himself over the sill. For

a few seconds he clung to it with his fingers. It is the only

thing to do, he told himself. It is the only way to keep

myself from a horrible death. He let himself go ...

The impulse to do away with his own life was not a

sudden one. It had been building up in him gradually over

the years.

Clifford Beers' father was a middle-class New Englander
who could trace his forebears to the days of the Mayflower.

His mother was a southerner. Clifford was one of five sons.

Even as a small boy he was painfully shy and introspective.

He tried to camouflage his timidity by sarcasm or humor.

One of his remarks became a family byword. The limited

means of the household did not allow for choice cuts of

meat to satisfy the appetites of growing boys. Once when

the steak was tougher than usual, Clifford put down his

knife and fork after a vain effort to cut it. "I believe in

fewer children and better beefsteak!" he announced.

In June 1897, the same month that Clifford took his

entrance examinations for Yale, one of his older brothers

was stricken with epilepsy. He had always before been in

perfect health. If such a misfortune could happen to his

brother, Clifford reasoned, it could easily be his turn next

The threat haunted him all through college.

His brother was ill for six years and finally died because

of a tumor at the base of the brain. In the meantime,

Clifford had graduated from Yale, worked for a stretch
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at the tax collector's office in New Haven, and then as a

clerk in a life insurance company in New York. All this

time his fear that he would catch his brother's ailment

never left him. The obsession grew to such proportions

that he had to give up his job and return home. It was

about a week later that he attempted suicide.

The attempt failed. He did not land on the stone walk

but in an almost upright position on the soft earth beside

the walk. One heel bone was slightly crushed and most

of the bones in the arches of both feet were broken. His

back was injured but not seriously. The physical death

he had sought had evaded him, but left in its place an-

other kind of death.

He was kept in a hospital for a month. Although his in-

juries improved, his mind did not. He was convinced that

doctors and nurses, as well as his own family, were all spies,

set on getting a confession out of him for some dreadful

crime. He was sure that his hospitalization was a prelude

to a jail sentence or worse. To keep from revealing some

secret to his enemies, he refused to speak. When his fam-

ily realized the state he was in, they arranged to send him

to a private mental sanitarium.

Things had changed vastly since the days of Dorothea

Dix. No longer were the mentally disturbed lodged in

poorhouses or almshouses with criminals and derelicts, or

farmed out to callous keepers to be incarcerated in filthy

cells or stalls. In comparison with conditions of half a

century before, the institution where young Clifford found

himself had high standards. As a place where sick minds

could receive the care they needed to be restored to health,

it was woefully inadequate.

Greed was still a factor. The owner, instead of paying for
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trained medical assistants, hired whatever tramps or ne'er-

do-wells he could find willing to work for eighteen dollars

a month. At that price, they never stayed long enough to

master rudimentary knowledge about the needs of the

sick. An infirm old man, whose relatives paid enough for

him to have the best, was put in the charge of a former

railroad hand who had never been in a hospital before. The

old man died unheeded because his so-called nurse did

not know when to summon the doctor.

^Clifford was not too sick to see that the owner was

angry, not because of the neglect but because he had lost a

sizable monthly stipend. He did not mind that patients

did not get well. The longer they stayed with him, the

richer he grew. But he resented their dying on him.

Although it was forbidden to beat the patients, the keep-

ers frequently released their pent-up spite by swearing at

those in their care. Once when Clifford refused to obey
some order, his attendant, a huge brute, spit in his face.

Beers
7

clouded mind did not blind him to the insult.

Vitriol could not have seared his flesh more deeply.

He was frequently disobedient, though passively rather

than actively so. He refused to speak because of his con-

viction he might be giving information that would be

-Jiised against him. He refused to eat, thinking his food

had been poisoned. One doctor, petulant because his ques-

tions went unanswered, jerked him out of his bed onto his

still unhealed feet. Only by luck no serious damage was

done.

The ban on mechanical restraints, so widely acknowl-

edged in England, had not penetrated to this institution.

Theoretically to keep him from another suicide attempt,

the young man's hands were encased at night in what was
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called a "muff/' This was a canvas bag designed like a

real muff except for an inner partition separating the hands.

Strips of canvas fastened to each end of the muff were

buckled tightly around the wrists and locked. Designed
for restraint, the muff was also an instrument of punish-
ment
A distressingly large number of patients received no

visitors. Their families, if they had any, seemed to feel

they had done their duty once they had arranged for in-

stitutional care for the person who had caused them such

shame and trouble. Clifford was one of the fortunate ones

for members of his family came to see him regularly. He
was unable to appreciate his good luck. In his disturbed

state he would not talk with them. He was convinced that

his visitors were cleverly impersonating those he knew and
loved.

Nor did he have any conception of the sacrifices that

were being made for him. When the expense of his keep
became prohibitive, his parents brought him home for a

while. It took them only a few hours to realize he was not

yet ready to resume a normal life. Nearly a year after his

attempt at suicide he was committed to an institution for

the insane.

Like the sanitarium this was run privately, but with the

-difference that it was not operated for personal profit. It

had been set up as a model of its kind. The wards were
well furnished and homelike. The windows looked out on
a wide lawn and trees. When the weather was favorable

the patients were permitted to go outdoors for an hour or
so at a time. But even here all was not paradise for them.
N Clifford still was not talking. One of the doctors tried to

break down the barrier of his silence, but when the young
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man did not respond he was left alone. For more than a

year, no attention was paid him except to see that he had

three meals a day and the required number of baths and

exercise.

His depressed state and his delusions of persecution

continued, though once in a while he condescended to talk

with his fellow patients, reasoning that since they were

really insane they could not testify against him in a court

of law, even if they did ferret out his "secret." One of

them, a life insurance agent who was more persistent than

the rest, became his friend.

"I cannot understand why you are kept here," this man
said once. "You have never made any but sensible remarks

to me/'

In a burst of confidence, Clifford told him that the so-

called relatives who came to see him were impostors.

The insurance agent burst out laughing. "If you mean

that, I shall have to take back what I just said. You are

really the craziest person I have ever met/'

It was indirectly through his new friend that Beers was

released from the first stage of his illness. With the in-

surance agent's help he smuggled from the institution the

only letter he had written in twenty-six months. It was ad-

dressed to his older brother, and it said that a person

claiming to be George Beers had been coming to see him.

If his brother and this visitor were the same, would he

bring this letter at his next visit? It would be his passport.

When Clifford was out on the lawn a few days later, the

visitor he was awaiting with both fear and hope appeared.
His disguise was very good, Clifford noted. The stranger

did look like George. But of course he was really a detec-

tive.
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The two shook hands and then the man who looked like

his brother drew Clifford's letter from his billfold. "Here's

my passport," he said.

The three words rid him once and forever of the weird

delusions he had been harboring. "Untruth became Truth,"

he wrote later. He knew now that his brother was not a

spy in disguise. The attendants and doctors and nurses

were not his enemies. There was no conspiracy against him.

He was not yet cured. From a morbid depressive state

he passed into one of extreme elation. He who had hardly

spoken for two years now could not stop talking. He slept

only two or three hours a night, but felt no fatigue. He
who had written to nobody exhausted a liberal supply of

stationery in a week.

Writing became his passion. To humor him, the super-

visor gave him some large sheets of brown wrapping paper.

He cut them into strips a foot wide and four feet long.

One strip sufficed for a simple note, but for a real letter he

had to paste several together. On one occasion his outpour-

ings sprawled over sheets spread a hundred feet along the

corridor.

From the most docile and least demanding of patients,

he became among the most troublesome. He questioned

everything, assumed a supercilious tone, criticized every-

body, and thought up all sorts of reasons for refusing to do

whatever anyone suggested. When his attendant succeeded

in persuading him to go to bed at night, he lay awake in a

mood of ecstatic rapture, thinking up plans for a glorious

future.

One of these plans he felt it his moral duty to put into

practice at once. This was to conduct a thorough investi-

gation of the institution in which he had been placed. He
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had heard that wards for the highly disturbed patients

were far less pleasant than his own. He had to see this for

himself. What would be the best way to get himself trans-

ferred there?

It proved quite easy. He had heard his brother tell the

assistant physician that he should be allowed to telephone
whenever he wished. He asked to take advantage of this

permission. The doctor refused. Clifford burst forth in a

long stream of protest. The doctor told him if he did not

keep quiet he would be moved to the Fourth Ward (for

the violent patients).

"Good/' Clifford said.

His new quarters were as dismal as he had been fore-

warned. Walls and floors were bare. Except in the exercise

period, patients lounged in one large room, where heavy
benches substituted for chairs. In his new role of savior,

Clifford took mental notes of everything that happened,
and made every effort to win the trust of his fellow "pris-

oners."

One of them, a cultured and well educated man in his

fifties, confided to him how much he suffered when he had

to walk two by two with the others during the exercise

period, under guard like a criminal. Clifford told the man
he would fix everything, and went with his complaint to

the attendant. He was told to mind his own business. He
let go with* his fist and hit the attendant in the right eye.

The attendant grabbed him by the throat Another patient

came to his rescue and grabbed the attendant by the throat.

The new Clifford, the defender of the oppressed who

wanted everyone to share in the golden world of his elation,

managed to get himself enmeshed in a series of such

brawls. They usually developed for some trivial reason:
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his lead pencil was taken away from him; some other

privilege had been denied; one or another of his compan-
ions had been the victim of some fancied or real slight.

Tact and forbearance on the part of doctors or attend-

ants might have settled such matters peacefully. Instead

he was placed in solitary confinement in a barred room
like a prison cell, and was forced to wear a camisole, a form
of strait jacket. An exasperated doctor tied it on too tightly.

Soon he was in excruciating agony. His right hand was so

placed that the tip of one finger was cut by the nail of

another. Knifelike pains shot through his right arm as far

as his shoulder. In vain he pleaded with the attendant to

loosen the knots. They kept him in the camisole for fifteen

hours.

For twenty-one consecutive nights he wore this garment
of torture three hundred hours in all. During most of

this period he was kept in a padded cell without ventila-

tion or heat. Winter was approaching and he suffered

cruelly from the cold.

His vigorous protests brought him only rough handling.
A black eye or some other injury attested to his constant

struggles. Whenever he had a chance he wrote indignant
notes to the superintendent on scraps of paper, but the

missives never reached their destination.

His brother, who had been told he was in "seclusion/'

finally got an inkling of what was happening. Soon after-

ward he arranged to have Clifford transferred to the State

Hospital for the Insane.

He tried for a while to be "good
>?

but the turbulence in-

side him was stronger than he was and soon he was in

trouble again. Once more he was moved to the disturbed
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ward. This was a truly gruesome place which made his

previous experience seem mild.

All his clothes were taken from him except his under-

wear. There was no furniture at all. He slept on the bare

floor. The window let in little light and no fresh air. The

shouts and shrieks of the other patients kept him awake.

He was half starved and always cold.

Physical brutality was the rule rather than the exception.

Once an attendant was discharged for choking a patient to

insensibility. "They are getting too damn strict these days,"

his mate grumbled. Troublesome patients received a

beating their first day, on the theory they would be easier

to handle afterward. If a patient was too obstreperous or

noisy, the attendant would hit him into silence. For the

simplest infractions they were forbidden their daily exer-

cise in the courtyard, a measure that increased, rather than

diminished, their tensions.
~

Though Clifford was considered dangerously insane

himself at this point, he could still view with compassion
the fate of his comrades. There was a newcomer whose arm

was broken by a vicious attendant. There was an old man
so severely beaten that he died in the night. A young man
received ten violent beatings in a period of two months.

He later hanged himself. One stark fact emerged from all

this: the only patients not abused were those least in need

of care and treatment.

With a smuggled pencil Beers described these misdeeds

in letters he wrote to the administration. The attendants

confiscated his outpourings and took a perverted pleasure

^in reading them aloud.

^To quell his rebellious spirit, he was confined one De-

cember morning in what was known as the "bull pen," a
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bare cell where he was forced to stand, sit or lie upon a

cement floor as hard and cold as the pavement outside. He
still had no shoes or other clothes than his underwear. A
heavy cold added to his misery.

This was his blackest day. A few days before Christmas

he was given back his clothes and with them a modicum

of his self-respect returned. Physical abuse ceased. He was

supplied with writing and drawing paper and reading ma-

terial.

- In March he was transferred from the disturbed ward

to a room with a bed, a chair and a wardrobe. In time he

was permitted to go to town in the company of an attend-

ant. Though he was guarded, he could walk among people

who did not know he was a mental patient More than

once he surreptitiously mailed letters he would not trust to

the prison authorities.

The letter he wanted most to send would not fit into any
normal sized mailbox. He had composed it carefully. It

was written in waterproof India drawing ink, on heavy
white drawing paper, and it consisted of thirty-two eight-

by-ten-inch pages, which he had sewn together. He

wrapped it, stamped it, and addressed it to the state gov-

ernor. On his next trip to town he carried the bulky pack-

age beneath his jacket. He waited his chance and when his

guard was busy making purchases in a drugstore, he

slipped it into the pages of a magazine on the newsstand.

The letter reached the Governor. Clifford later learned

that a clerk in the drugstore had found it and mailed it for

him.

The document contained a full account of his own expe-

riences and those he had witnessed of his fellow inmates in

all three institutions where he had been detained. He was
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shrewd enough to qualify any incident he had learned

only through hearsay, such as treatment accorded to cer-

tain women patients. As a result of his letter, the Governor

started an inquiry at the private sanitarium. Although no

action was taken against the State Hospital, a warning was

sent to the officials to stop the brutality in the violent

wards.

Thus did Clifford Beers begin the campaign that was to

last as long as he lived.

Without therapeutic treatment, with only Nature as a

doctor, the elation phase of his illness quieted down. He
was discharged from the State Hospital on September 10,

1903, more than three years after his suicide attempt. He
went to New York, where he found a job as salesman for

a bank construction company with an employer sufficiently

tolerant not to hold his past record against him. He re-

sumed a childhood friendship with Clara Louise Jepson,

who later became his wife.

That he had friends, that he was well again, that he

could earn his own living were all causes for satisfaction.

But he could not forget the plight of those he had left

incarcerated. How could he help them? He read Victor

Hugo's Les Miserables, and this plea for suffering humanity

inspired him to try to write a book himself.

It proved harder than he had thought It is one thing to

pour out your thoughts in letters to friends. The discipline

required to produce a book is something else again, some-

thing for which he was not yet ready.

He sought the advice of his friends. He visited the doc-

tors of the institutions where he had stayed. He discussed

his project with the President of Yale University, to whom
he confided that he intended to enlist the aid of President
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Theodore Roosevelt and John Hay, the Secretary of State,

lie talked in grandiose terms to everyone who would listen

about a fantastic scheme he had conceived: a movement
to crystallize all that was known about insanity. He wrote

to a friend that he was going to get a certain wealthy New
Yorker to back such a movement
The friend showed this letter to George Beers, Clifford's

older brother, and the two men had a conference. It was

obvious to both, as it was not to Clifford, that he had

worked himself up to a degree of excitement close to the

elated stage of his sickness. A few mornings later, George
asked Clifford to meet him at his office. There was a third

man present. Even before he was so informed, Clifford's

instinct told him the stranger was a policeman.

They gave him the choice of being committed to the

State Hospital or returning to the private institution. He
chose the latter course without any particular protest
Somehow he was sure this time he would suffer no abuse.

This proved true. His brief residence on this second stay
was extremely interesting, since he felt himself both ob-

server and patient. Most of the time he worked on his pro-

posed book. He followed a rigid schedule, fifty-nine min-

utes for writing and seventeen minutes for reading. He
wrote until the tips of his thumb and forefinger grew
numb, and he produced enough words for the book, if not

yet the book itself.

Friends came to see him and he was allowed to go out

to dinner with them. In company with an attendant, he
concluded several business deals. None of his business

acquaintances guessed his state of mind or his temporary
address except for his sympathetic employer. Within a

month he was well enough to leave. Nor did the symptoms
of his illness ever return again.
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A year later he started in earnest to organize his material

for the book he was now more than ever determined to

produce. His fiancee, Miss Jepson, helped him. It was she,

he wrote later, ''who consigned to oblivion many cherished

but superfluous passages that otherwise might have re-

mained in the manuscript of my autobiography and crept

into print to plague readers later/'

He received encouragement from other sources, espe-

cially the psychologist, William James of Harvard Univer-

sity, brother of the novelist Henry James. William James
had a deep interest in the plight of the insane. He read the

first completed version of the Beers' manuscript and wrote

him enthusiastically not to change a word, that it could

not be improved.
Even so, Clifford was not yet prepared for publication.

This had become far more than just another book to him.

The grandiose plans that had made his brother decide to

return him to the mental hospital were not all madness.

His terrible experiences had burned deep. He wanted

desperately to help others like himself on a scale that

would mean something.

Armed with William James' support, he went to talk

to psychiatrists, neurologists, social workers and social-

minded laymen. He was struck when one psychiatrist told

him that his breakdown could have been prevented had he

had proper attention at the outset of his illness. Preventive

care that was one plank in the platform of his nebulous

project.

In September of 1907, he took the page proofs of his

book to Dr. Adolf Meyer, director of the New York State

Pathological Institute and one of the most progressive

psychiatrists in America. Meyer sized Clifford up as a

young man with "a fervid devotion to a cause'
7

and with
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a "great human document nearly finished/' The two talked

for a long time and found that they agreed in many, but

not all, of their views.

On one thing Meyer was heartily in accord with the

younger man. There was a desperate need for an organized

program to deal with all the problems connected with

mental illness, both for the individual patient and for the

community. Meyer had for a long time been thinking

along similar lines himself. In his own mind it seemed
to him that this "sensitized layman/' who was both dedi-

cated and capable, was an excellent person to whom to

entrust the organization of such a program. Within a few

days he had given Clifford a name for his movement the

committee of "mental hygiene/'

Beers delayed publication until Dr. Meyer had time to

correct certain errors. A Mind That Found Itself was pub-
lished in March of 1908. It became the most widely read

autobiography of modern times. By 1948, it had gone
through twenty-eight editions, some revised and some with

additions. Many have likened it to Uncle Tom's- Cabin,

pointing out that it had the same impact in arousing pop-
ular opinion to the plight of the insane as the other had
for the Negro.

More sensational books have been written about expe-
riences in asylums, and more literary works as well. None
has ever excelled this one in sincerity and integrity. None
has ever had as wide an influence.

Beers had thought of his "movement" in terms of a

national organization, but on Dr. Meyer's advice he agreed
to start on a smaller scale. Some two months after the
book's publication, the Connecticut Society for Mental

Hygiene held its first meeting on May 6, 1908, in New
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Haven, Clifford's own city. He was made its executive sec-

retary. So rapidly did his book rally supporters that within

a year, on February 19, 1909, the formal inauguration

meeting was held at the old Manhattan Hotel, New York,

of the National Committee for Mental Hygiene. The

twelve charter members, all leaders in psychiatry, social

work, religion and related fields, included Adolf Meyer and

William James.

The purposes of the society, as they were soon to outline

them, included raising the standard of care for the mentally

disturbed; promoting the study of mental disorders; enlist-

ing the aid of the Federal government "so far as may seem

desirable"; disseminating knowledge concerning causes,

treatment and prevention of mental illness; and working
for the protection of mental health of the public.

Clifford Beers was elected executive secretary, a post he

held for the rest of his life.

Lack of money was a major handicap the first year. At

one time they were kept going only though a loan of

$1,000 from William James. Some time before, Henry

Phipps, a partner of Andrew Carnegie, had given a grant

of $500,000 to Johns Hopkins Hospital for the establish-

ment of a psychiatric clinic and research laboratory, influ-

enced, it was said, by A Mind That Found Itself. In 1912,

he came to the aid of the mental hygiene group with a

further gift of $50,000. At last they were able to translate

at least part of their fine program from words into deeds.

In that same year, Dr. Thomas W. Salmon, a brilliant

young psychiatrist, was appointed their director.

During the first world war the Federal government en-

trusted the organization of its Division of Neurology and

Psychiatry to the Committee's guidance. The year 1917
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saw the founding of the Committee's quarterly organ,

Mental Hygiene, under the editorship of Dr. Frankwood

E. Williams, who later succeeded Salmon as director, serv-

ing from 1922 to 1932. In postwar years, the Committee

played an increasingly important role in integrating mental

health as it applied to general medicine, industry, crimin-

ology, social work and child guidance.

In 1930 came the realization of Clifford Beers' most

grandiose dream. The first International Congress on

Mental Hygiene was held at Washington, D.C., and was

attended by three thousand persons representing fifty

nations besides the United States. A second larger Con-

gress was held in Paris in 1937.

The subject of mental health was brought dramatically

to the attention of the Government in World War II.

Nearly a million men between the ages of eighteen and

thirty-seven were disqualified for service because of mental

and emotional disorders. Between 1941 and 1946 almost

half a million others were given medical discharges from

the armed forces because of mental troubles. The National

Committee for Mental Hygiene took on, among other

tasks, the rehabilitation of rejected draft registrants.

In 1948 the Committee held its third and largest Inter-

national Congress in London. Out of this developed the

World Federation for Mental Health, dedicated to the

exchange of developments in psychiatric research, training

and hospital administration techniques between countries

the world over. Two years later, in 1950, a merger took

place. The Committee for Mental Hygiene, which Clifford

Beers had kept going through his "eagerness, intensity,

pertinacity, untiring energy/' combined with two related

organizations to give birth to the National Association for
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Mental Health. Thus "mental hygiene/' having done yeo-

man's service, turned over the reins to "mental health/'

Clifford Beers did not live to see all these changes. He

died on July 9, 1943, in Butler Hospital, the namesake of

old Cyrus Butler, the Providence millionaire whose heart

had been softened by the pleas of Dorothea Dix. For those

who knew Beers and shared his enthusiasm and hope,

his contribution to the sick in mind ranked with that of

Miss Dix, and of Phillippe Pinel and William Tuke,

"What the insane most need is a friend!" a psychiatrist

had once told Clifford Beers. Not from any lofty humani-

tarian motive but simply because he had been one of them

and knew how they suffered, he became that friend.



CHAPTER ELEVEN

Some Mental Diseases Have

Physical
Causes

WERE THERE ORGANIC CAUSES FOR MENTAL ILLNESS, ASIDE

from the "moral" causes? Speculation on this matter began

in earnest, once a grave was dug for demonology.

There were no supernatural spirits.
There were no elves,

devils, demons, familiars, small and invisible, who pos-

sessed man's mind and upset its orderly housekeeping.

Queen Mab and her fairy cohorts did not make raids on

the cradle to leave a pixy in place of a woman's rightful

baby. No man, woman, or child turned into a wolf at night

to roam the hills in search of human flesh. Human beings

did not change into vampires to suck the blood of the

innocent. Madness was not a vengeance of the gods.

By the end of the eighteenth century, as we have seen,

men of science could dismiss such superstitions as old

wives* tales, not worthy of serious consideration. Insanity,

as Hippocrates had claimed over two thousand years be-

fore, was a disease like any other.

What then was this disease insanity? How did one

account for anything as intangible as sickness of the mind?

190



SOME MENTAL DISEASES HAVE PHYSICAL CAUSES 191

Without knowing where or what was the mind, how could

one find the causes for its endless variety of aberrations.

Lacking the modern doctor's tools and knowledge about

the body's functioning, those early physicians were at a

loss.

People became sad, began to brood, sank into lethargy,

tried to kill themselves. They became exultant, laughed,

sang, danced, tore off their clothes, or fought and flew

into paroxysms of rage. They developed delusions, hallu-

cinations, thought they heard and saw things that did not

exist, woke up screaming. They became silly and giggled

constantly. They sat motionless and rigid and staring and

mute. They became convinced that their friends were their

enemies. They swore that snakes were eating out their en-

trails, that their heads were cut off, that unpleasant insects

were swarming over them. They imagined themselves to be

who they were not and to have done things that were

impossible.

Why?
Benjamin Rush believed insanity was caused by too

much or too little blood in the arteries of the brain. Phi-

lippe Pinel thought that the hypochondriac's disorder was

related to the nerves of the stomach. Franz Gall, the

phrenologist, claimed that lunacy depended on certain

bumps on the skull an extra large bump of what he called

"combativeness" meant mania, while a too small bump of

"hope" meant depression.

"Lesions of the brain," a phrase that became common
in nineteenth-century medical literature, was held by many
to be the sole cause of madness. Numerous autopsies, by
Pinel and others, of those who had died insane, showed

that the skulls and brains of the mentally ill for the most
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part were no different from those of so-called normal

people.

In America around the 1830$ arose a phenomenon which

Albert Deutsch labeled "the cult of curability." Mental

hospitals began vying with each other to show the highest

percentage of cures. Some, when the peak of this compe-

tition was at its highest, announced one hundred per cent

recovered and fully well. The bubble broke when Dr. Pliny

Earle started examining the reliability of the hospital sta-

tistics. Among other things, he found that one woman, ad-

mitted six times in one year to a certain hospital, was re-

ported as six cures in the hospital's annual statement. All

in all this woman was cited as representing forty-six distinct

and separate cures before her death, still in an asylum for

the mentally ill.

The high percentage of reported recoveries was wishful

thinking but that was all. There were no more cures among
the patients than there had ever been. How could there be

when no one knew the cause of their illness, much less

what would make them well?

The term "psychiatry," which literally means mind heal-

ing, appeared in Germany as early as 1837 and came into

general usage in the next decades. This word, too, re-

mained in the realm of wishful thinking,

"He would be a bold man," wrote Butler Hospital's

superintendent, Isaac Ray, a practical and honest phy-

sician, in 1844,
"wh should venture to say that Pinel and

Esquirol, whose medical treatment was confined chiefly

to baths and simple bitter drinks, were less successful in

their cure of mental diseases than those numerous practi-

tioners who have exhausted upon them all the resources of

the healing art."
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A blow on the skull might induce insanity. So could a

brain tumor. Mental defectives were sometimes born with

distorted skulls. For the great majority of those labeled

"mad" no such facile diagnosis had appeared. Patients

often improved with kindness and good care. Sometimes

they got well, in spite of cruelty and bad care. But no one

could say why.
The new psychiatrists, particularly the Germans, concen-

trated on classifying mental diseases, a safer subject, on

making a nosology for mental illness comparable to that

for physical illnesses.

There was nothing new about attempting to identify

the different forms of madness that struck men's minds.

The Egyptians had recognized senile deterioration, melan-

cholia and the madness of alcoholism. Asclepiades had es-

tablished the difference between delusions and hallucina-

tions. Plato had divided madness into three categories

melancholia, mania and dementia.

These latter three became basic in nearly all subsequent

classifications, although divisions and subdivisions were

added and appended in a disordered fashion. The field was

open, and every doctor or psychiatrist was free to make his

own system. The result was that they all seemed to be

talking different languages.

Johann Christian Heinroth (1773-1843), who was among
the last to hold that mental illness resulted from sin, listed

some forty-eight different mental maladies.

A horde of melancholias appeared, including one titled

Per Metaschematismum Acute Epileptica Ex Iracudia.

There were just as many manias kleptomania, pyromania,

hypomania, monomania, acute mania, puerperal mania.

Benjamin Rush developed an equally long list of phobias.
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In disgust Hcinrich Neuman (1814-1884) flew to the op-

posite extreme and declared that there was only one type
of mental disturbance insanity.

The man who brought order out of this chaos was Dr.

Emil Kraepelin (1856-1926), professor of psychiatry at

Dorpat, at Heidelberg, and later at Munich. Adolf Meyer,
the Swiss-American psychiatrist, who visited Kraepelin in

1896, described him as "a rare bird who had not stumbled

into psychiatry by accident but had marched into it."

Instead of fabricating a different disease for every symp-
tom, Kraepelin concentrated on similarities in origin, in

termination and in pathology. From a terminology that had

grown into thousands of terms, he isolated about a hun-

dred groups and subgroups.
He made psychiatric history by speaking of manic-

depression as one disease, pointing out the cycle which
often linked "mania" with "melancholy." Just as impor-
tant was his concept of dementia praecox.

This latter, as the name implies, means early madness,
since this malady often appears in adolescence. It was
later named schizophrenia (split personality), although
both terms are now used interchangeably. The three main
subdivisions under dementia praecox he named as cata-

tonia, marked by a state of immobility or lack of motor

response; hebephrenia, characterized by giggling and silli-

ness; and paranoia, which involves delusions of grandeur,
or delusions of persecution.

Kraepelin's system underwent a number of changes in

the fast-changing science of psychiatry, but remained a

strong and serviceable foundation for future modifications.

It was valuable to have names for mental diseases,
even though such names could neither cure them nor ex-
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plain them. At a meeting of the American Medico-Psycho-

logical Association in 1901, more than a half century after

Isaac Ray's remarks on the subject, an opinion was quoted,
and not contradicted, that knowledge of the essential

nature of insanity was little more than it had been a hun-

dred years before.

The odd trail that led from Mesmer to the early hyno-

tists, on to Charcot, Janet, Breuer and finally Freud,

altered the picture. Where medical science had failed, a

new science offered the new hope that in the mind itself

were the reasons for the mind's disorders. They were in the

form of painful and shameful thoughts, which were lodged
in the mysterious unconscious as firmly as a tumor or a

cyst They could be excised, not by a surgeon's knife, but

by the long, involved and expensive process of psychoan-

alysis.

Many ardent Freudians felt that the long search would

end with this discovery and that one day this psychoan-

alysis would conquer all mental disease.

Nonetheless some men of science continued their re-

search.

Among them was Emil Kraepelin, who was not only a

classifier. At his small asylum in Heidelberg, which he

directed, he studied brain deterioration, the effect on men-

tality of pathological lesions and alcoholism, and the re-

lation of infectious diseases to psychotic reaction.

In 1904 he wrote, "syphilitic infection is an essential for

the later appearance of paresis." It was a confirmation of

what other progressive physicians were thinking.

In modern times people tend to forget that syphilis was a

terrible scourge for a period lasting over four centuries. In

some classes of society it has been estimated that about
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sixty per cent of the people were afflicted, although any
estimate is of necessity inaccurate because of the shame

and the secrecy in which it was held.

This attitude was never more prevalent than in the

nineteenth century, when, as one physician remarked after-

ward, nice people did not have syphilis; nice people did not

know anyone who had syphilis; and nice people would not

do anything about those who did have syphilis. Many
women lived to old age without anyone informing them

that such a thing existed. Even in America, many hospitals

refused to treat syphilitic patients, with disastrous results.

Those who had contracted the disease were forced to go to

quacks, who not only could do nothing for them, but left

them, still infected, to pass the malady on to others.

When Ibsen wrote Ghosts in 1881, not only was the

play banned but a storm of protest burst forth to rock

society. A very few admitted that the Norwegian play-

wright had done a courageous thing. Ghosts is the story of

a woman who contracted syphilis from her dissolute

husband. One of the worst features of this disease is that it

is congenital. The only son inherits the tendency, and the

mother watches in horror as this once exceptionally bril-

liant youth retreats into the imbecility that is so often the

last stage before death.

At other times the final deterioration is characterized by
hallucinations of grandeur and of insane cruelty. The ex-

cesses of Henry VIII in his last years are explained by this

type of mania, as are those of Peter the Great, Ivan the

Terrible and, in the opinions of some, of Napoleon. In the

twentieth century a man was arrested for promoting a false

stock. A medical examination revealed he was suffering

from syphilitic insanity. Once cured he became an honest

citizen again.
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There is still controversy as to whether syphilis was

brought to Europe when Christopher Columbus returned

from Haiti in 1493, or whether it was known to the

ancients. Evidence exists for both viewpoints. It is known

that it spread rapidly from the beginning of the sixteenth

century, rivaling smallpox, the other great European

plague.

Syphilitic insanity often appears long after the original

infection has apparently departed. Most of the victims,

fortunately for the human race, did not have the means to

act out the inordinate ambitions of tyrants and conquerors.

They simply landed in various asylums, where for many
decades they went unrecognized among the other insane.

When physicians began to notice them, it was not because

their mental illness seemed different from the others but

because the mental disorders were usually accompanied by

physical impairment or paralysis.

Thus in 1672 the English physician, Thomas Willis,

described a new disease entity, in which paralysis was com-

bined with dullness of mind, forgetfulness and foolishness.

Other physicians confirmed the disease entity, adding dif-

ferent symptoms: the patients would be so weak they

could scarcely keep on their legs, although maintaining all

the while they were capable of the greatest deeds; enfeeble-

ment of intellectual faculties was combined with delusions

of great wealth; or the disease was distinguished by a state

of complete imbecility.

All agreed in the steady physical and mental deteriora-

tion of the patient and the incurability of the malady.

It was blamed on any number of circumstances: liquor,

strong coffee, strong cigars and sexual excesses. Most of the

victims were older men, although there were some women

and more rarely young people and children (victims of
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congenital syphilis). The disease was known as paralysis of

the insane, paralytical insanity, and finally as paresis.

That it was not connected sooner with syphilis is under-

standable. Few asylums insisted on medical case histories.

Many of the patients possibly did not know they had had

syphilis or if they did, they kept quiet about it. Thus the

paradoxical situation arose that although physicians recog-

nized that syphilis could lead to insanity Ibsen's Ghosts

is evidence that the principle was accepted at least as early

as 1881 very few guessed that thousands of paralyzed in-

sane in the asylums were doomed to their horrible death

because of syphilitic infection. Had all scientists been as

self-righteous as conventional society, the malady might
have continued its vicious course unheeded and untcndcd.

Happily scientific curiosity is not stopped by such false

morality.

The first big step in the conquest of syphilis was the

understanding of the nature of the disease. This was made

possible because of a new branch of medical science, bac-

teriology. On this subject a short digression is in order.

Back in 1683, a Dutch merchant named Antony van

Leeuwenhoek, for whom medical research was a hobby,

employed the still primitive microscope to study different

parts of the body. One day, while he was examining the

tartar from his own teeth, he saw what he described as

'Very small animalcules, the motions of which were pleas-

ing to behold/' That his "animalcules" often had very un-

pleasing habits remained unknown for a couple of cen-

turies more.

The "animalcules" were, of course, microbes. The man
responsible for showing their role in spreading disease was,

as every school child knows, Louis Pasteur. Most agree it

was the greatest discovery in medical history. Pasteur, not
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a doctor, proved that microbes were the cause of fermenta-

tion, of certain blights ruining the wine, beer and silk in-

dustries of France, and developed vaccinations against

chicken cholera, sheep and cattle anthrax, and hydropho-

bia.

Hydrophobia is usually caused by the bite of a mad dog,

and though it is not common, it is deadly. The incubation

period between the bite and the first symptoms vary be-

tween two and twelve weeks. The symptoms begin with

depression and irritability, proceeding, as the disease at-

tacks the nervous system, to mania and sometimes pa-

ralysis, to convulsions, coma and inevitable death. Thus the

symptoms of hydrophobia in its acute stage were those of

insanity, but the victims were not a problem for asylums,

since they did not live long enough. Before Pasteur, the

only known treatment was to cauterize the wound of the

bite with hot irons.

Pasteur isolated the microbe responsible for the malady

in the nervous system of an infected dog and used it to

prepare a series of vaccines, each more virulent than the

last. Long before he himself felt ready to try the treatment

in general practice, a nine-year-old boy named Jacob Meis-

ter wavS brought to his laboratory. He had been bitten two

days previously by a mad dog. His doctor was convinced

the youth would die if Pasteur could not save him. Pasteur

gave him thirteen successive doses of vaccine, suffering as

many sleepless nights. The youth recovered and lived to

become, many years later, the gatekeeper of the Pasteur

Institute in Paris.

Thus had bacteriology provided a clear-cut example of a

cure of a physical disease with mental disorder as a symp-

tom.

Overshadowed only by Pasteur was Robert Koch, a
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German contemporary, who discovered the tuberculosis

bacillus, though not the cure for tuberculosis. Elie Metch-

nikoff, Pasteur's greatest pupil, was responsible for reveal-

ing the body's natural army against disease the leucocytes,

or white blood cells, that attack any foreign infection like

regiments of trained soldiers. A whole new world was

opened to research investigators, which would directly and

indirectly further the study of certain mental diseases.

In 1905, a year after Emil Kraepelin confirmed the con-

nection between paresis and syphilis, a German zoologist

named Fritz Schaudinn identified the microorganism re-

sponsible for syphilis. It was a tiny colorless microbe

shaped like a corkscrew. Spirochaeta pallida, they called

it, the pale spirochete. It alone was responsible for all the

terrible ravages of the first stage of syphilis. Later, lodged

in the brain, the spinal cord and the blood vessels, it

caused the ghastly mental and physical deterioration of

paresis.

A year later, in 1906, August von Wasscrmann of the

Koch Institute for Infectious Diseases, announced a blood

test by which it was possible to ascertain the presence of

syphilis both in its active and latent stages. The Wasser-

mann test, an epochal event, was discovered at a time

when it was estimated that in London alone a million and

a half new cases of syphilis were being reported each year.

A not unimportant result of this discovery was that it was

possible to prove beyond doubt that the spinal fluid of vic-

tims of paresis was positive, that is, that the pale spirochete

of syphilis was at work.

Up until this time the only known treatment for syphilis

was mercury, which worked sporadically in the first stages

of the disease but not at all in the final stages. In 1910,
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Paul Ehrlich's "magic bullet/' (also called salvarsan 606)

gave hope that syphilis might be cured. Like so many
"miracle cures" in medical history, it did not live up to its

first expectations. Later it was replaced, far more effectively,

by penicillium. No more than mercury, did salvarsan cure

paresis.

A man whose name should be far better known that it is

had been interested in this problem for many years. This

was Julius Wagncr-Jauregg, a Viennese professor, who, as

Paul clc Kruif described him in Men Against Death,

"would have made an excellent Oklahoma sheriff ... of

one of its tougher counties."

Wagner-Jauregg was born in Wels, Upper Austria, in

1857, the son of a high state official. Like Freud, he at-

tended the University of Vienna, from which he graduated
in 1881, about the same time as Freud. He continued his

University studies in the Department of Experimental

Pathology and Internal Medicine, and planned to be a

pathologist, one who specializes in the causes and symp-
toms of disease. Circumstances rather than personal in-

clination changed the course of his career. From 1883 to

1886 he served as professor of psychiatry and neurology at

the University of Graz, a medium-size city in the south of

Austria. When he returned to Vienna it was to work in a

psychiatric clinic attached to the University.

The plight of the sad-eyed patients in the wards affected

him deeply. They were the desperate and the lost. So far as

was known, there was no way to help them, no way to re-

turn them to a normal life.

Among them was a pitiful young woman who had gone

from a state of mania to extreme depression. For months

she had not spoken. As a culmination of her miseries she
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caught a severe case of typhoid fever. The end seemed near

when she sank into a coma. Everyone expected her to die,

and indeed it seemed almost a good thing for such a

wretched unhappy life to end. But she did not die. More

amazing yet, when she came out of her coma she was per-

fectly sane.

The sanity did not last. Gradually the young woman re-

lapsed into imbecility. But the incident started Wagncr-

Jauregg thinking.

He read everything he could find in old medical books

connecting insanity with fever. There is no record of

whether he heard about the servant girl at William Tuke's

Retreat who also recovered her senses after an attack of

fever. He did reread Hippocrates and found out that the

father of medicine claimed to have seen epileptics cured

after they had an attack of quartan malaria. His reading

produced other such strange stories, including an account

of an epidemic of cholera that had killed hundreds in a

French asylum but had left the survivors clear-headed.

There was another related case in his wards. A mother of

nine children, who had been hopelessly idiotic, had an

attack of erysipelas. She too had a high fever and was sick

and near death. But four months later she was back home

taking care of her children, as well and capable as anyone.

In 1887 Wagner-Jauregg published a report proposing

that the incurable insane be infected with erysipelas or ma-

laria. No one paid any attention to the report, except to

heap scorn on such a wild and impractical idea. Wagner-

Jauregg was only thirty. It probably did not seem likely

that anything of significance to psychiatric history could

come from such a young man.

In the hope of proving his theory, he tried infecting a
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few of his "incurables" with the culture of the newly dis-

covered streptococcus of erysipelas. The patients did not

catch the disease. There was no way of telling whether he

was on the right track or not.

He wanted desperately to see if a mild malaria fever

would case their state, but it was out of the question. The
clinic was in the middle of Vienna. Malaria was then

thought to be contagious and caused by a germ, instead

of, as would shortly be proved, a parasite carried by mos-

quitoes. It would be folly to risk an epidemic.
There was nothing Wagner-Jauregg could do but wait.

He took up the study of cretinism, that form of idiocy

caused by thyroid deficiency and often accompanied by

goiter. He was the first to recommend potassium iodide or

sodium added to salt to treat such goiters. In 1889 he re-

turned to Graz as head of the University Psychiatric and

Neurology Clinic, an appointment granted him over men
much better established than he.

He still did not dare to risk his malaria experiment, but

in the small asylum outside of Graz, he ventured another

attempt to help the incurables. He tried injecting them

with Robert Koch's new antitoxin, tuberculin, first with

small doses, then with larger ones. It had been Koch's

hope that the antitoxin would do the same for tuberculosis

as Pasteur's vaccine had for hydrophobia. It had not

worked out that way. Not only did it not prevent tubercu-

losis, but when it was used too impetuously by Koch's ad-

mirers, mild cases had flared into serious ones and a

number of deaths had resulted. It was considered very

dangerous.

Wagner-Juaregg took precautions, and the fever did not

hurt his patients. A very few seemed to show some mental
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improvement after the fever subsided. He noted before

long that those who responded best were the ones suffering

from "paralysis of the insane." From then on those were

the patients on whom he concentrated his attention.

He was called by the University of Vienna in 1893,

summoned to occupy the same post he had held at Graz

and to direct the University's hospital for nervous and

mental diseases. He gave the tuberculin here as he had at

Graz, continuing year after year. The results were so negli-

gible it was surprising he had the courage to continue.

When the Wassermann test proved effective in 1906, he

knew for sure he had been using his fever treatment on

syphilitics.

In 1914 he checked back on eighty-six patients who had

received the tuberculin injections in 1907 and in 1909.

Twenty-one were still alive, which was astounding, con-

sidering that paretics were not supposed to live more than

two years. Of those twenty-one, seven had returned to their

homes and were working at their jobs. Although he had

evidently found no sure cure, his efforts did not seem so

futile after that. But tragically, one of the cases of which

he was proudest, an oil engineer who had returned to a

normal life, relapsed. The familiar symptoms, the trem-

bling lips, the faculty speech, the weird ideas of grandeur

returned, and then he died.

On June 14, 1917, thirty years after his first paper on his

fever treatment, one of his patients, a shell-shocked soldier,

came down with malaria. Wagner-Juaregg did not give the

soldier the quinine that would cure him at least not im-

mediately. Here was the opportunity he had awaited for so

many years. The cause of malaria was no longer a mystery.

He sent out his assistants to explore the grounds and neigh-

boring pools. When they reported there were no malaria-
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bearing mosquitoes in the vicinity, he was ready to make
his experiment.

He took a few drops of blood from the soldier's arm vein

and scraped them on the arm of a former actor, no longer

capable of remembering his lines, then on a former postal

clerk, who now could do nothing but sit around and smile

idiotically. Within the next two months he had given the

fever to seven other patients.

Three of those nine condemned men were soon com-

pletely restored to sanity, and were able to return to work

and support their families. For the other six, the treatment

had come too late.

He tried it on another group who were not yet insane

or paralytic but were suffering the symptoms of nervous

breakdown that it was known would lead to such a fate.

Of these, eighty-three out of one hundred were cured. He
tried following the malaria fever injection with Paul Ehr-

lich's salvarsan, and found that the double treatment was

even more successful.

In 1927 Wagner-Jauregg, a sturdy old man of seventy no

longer looked on askance for his dangerous clinical experi-

ments, was awarded the Nobel Prize for his discovery of a

cure for general paralysis or paresis.

In the years that followed other methods for raising

body temperatures were found, more effective and safer

and surer than malaria. They are used in modern hospitals.

Although syphilis has been greatly reduced in recent years,

paresis victims in the United States still make up about one

tenth of the hospitalized mentally ill. One third of these,

including patients in whom the disease is in advanced

stages, are being returned to normal life because of varia-

tions of Wagner-Jauregg's fever treatment.

In the twentieth century several other mental diseases
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have been traced directly to organic changes: senile

psychosis, the mental decay that sometimes appears in old

age; Alzheimer's disease, similar to senile psychosis except

that it occurs at an earlier age; delirium trcmcns and

Korsakov's psychosis, both diseases resulting from alcohol-

ism. Pellagra and certain forms of poisoning also may pro-

duce insanity among their symptoms.

Wagner-Jaurcgg's great contribution to mental health,

in finding a medical remedy for one of the worst of mental

diseases, remains unchallenged. Because of his stubborn-

ness in the face of discouragement and indifference,

thousands the world over, doomed to a fearful death, have

been able to live out their lives in health and sanity.



CHAPTER TWELVE

Adolf Meyer and Common-Sense

Psychiatry

IN 1892 ADOLF MEYER, A SWISS IMMIGRANT NEWLY ARRIVED

in America, hung his doctor's shingle outside his first

American office. It was on the second floor, over a shoe

store, at Ninety-eighth Avenue and West Madison Street

in Chicago. Its furnishings were those of a working techni-

cian rather than of a man determined to impress a wealthy

clientele with his prosperity. Books, papers, measuring in-

struments, microscope were spread out on small tables.

Bottles in all shapes and sizes were on the mantel, on

shelves, on the floor. They contained brains and spinal

cords of an assortment of experimental animals. He had

had excellent training in Europe as a neurologist and path-

ologist, but did not consider himself a psychiatrist.

His private practice was almost nonexistent those first

months, and he would have been in grave difficulties except

for an appointment as docent in neurology at the Univer-

sity of Chicago. In February of 1893 he read his first scien-

tific paper presented in this country to the Chicago

Pathological Society. In it he proposed that pathologists

207
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should turn their attention to physical therapy (he said

"helpful activity") in the treatment of psychoneurost\s, and
asked the members for suggestions as to the types of occu-

pation that would interest Americans when they became
"self-concerned and neurotic/'

It was a rather odd suggestion coming from a pathologist.

Theoretically, pathology was concerned only with the phys-
ical aspects of disease.

Compensation for lack of fame and fortune during that

first period in a strange country was found in stimulating
friends. Among them were William James and John
Dewey; Jane Addams, Julia Lathrop and other crusaders of

the Hull House Settlement whose social work Meyer
found "anchored in realities/' He was twenty-six years old,

determined and full of hope. He had come to America, in

reverse of the usual pattern, to find opportunity to widen
his scientific knowledge. He was sure he would succeed.

He was born in 1866 in the Swiss parish of Niedcrwen-

ingen, some five miles from Zurich, and had been brought

up in a liberal atmosphere. His father, a Protestant minis-

ter, had accepted the theories of Darwin as he had ac-

cepted the teachings of the Bible, Adolf's maternal uncle

was a physician. In secondary school he selected French
and English in preference to Latin and Greek. He was in-

terested in living languages as he was later to be concerned
with the living entity of man.
At the University of Zurich, he became acquainted with

Professor August Forel, a versatile scientist whose influence

on the young student was great. Forel had done a classic

study of ants in his youth; the powers of observation he

developed from this hobby later affected his approach to

psychiatry. He was one of the first in this field to think in
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terms of social psychology, that is, to regard the mentally
sick person in relation to his social environment. He was

a dedicated pacifist, a champion of the underdog, fighting

for social rights and against social abuses. As director at the

Burgholzli 1 lospital for the Insane, Forel instituted humane
methods of treatment and occupational therapy. He used

hypnotism in his practice and wrote an important book

on the subject. He espoused total abstinence and made
school history when, attending a student beerfest and

drinking a toast to nonalcoholic beverages, the students

did not howl him down.

The other person whom Meyer admired most at the

University was the distinguished brain specialist, Con-

stantin von Monakow, under whom he studied neurology
and anatomy. But he had reservations about some of the

rigid concepts that were part of the university's medical

training.

After he had passed the state examination required in

Switzerland for one who intends to practice medicine, he

spent an additional year of study in Paris, Edinburgh and

London. He attended a seminar under Charcot in Paris,

where he was struck by a reference the French neurologist

made to constitutional types, that is, those who by consti-

tutional make-up were liable to certain maladies. His

Swiss-German teaching had neglected mention of this

factor, so essential to understanding why people become

sick, mentally or otherwise.

In England he found himself in his element. He was im-

pressed with Thomas Huxley, the biologist, particularly

with his definition of science as "organized common

sense/' He was excited at meeting the renowned John

Hughlings Jackson, whom he saw as thinking along func-
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tional lines, unlike the "tradition-ridden metaphysics" of

the Continental approach. His only criticism was that he

felt Jackson was concentrating more on the patient's

disease than on the patient himself.

Back in Zurich, he prepared his doctoral thesis on a

study of the forebrain of reptiles, a subject which he

worked on under Forel but had chosen himself. Forel, a

man of temperament, accused him of being like all the

young candidates who were forever biting off pieces too

big to chew, but the two men still were good friends.

Meyer never did become as militant a teetotaler as Forel,

however.

To understand what makes a man what he becomes, it is

important to know not only his teachers but his home en-

vironment. Adolf Meyer's interest in psychiatry developed

gradually. It was brought to fruition by his mother's illness.

She suffered a depressive malady which lasted for years.

That this should happen to anyone as gay and good as she

seemed cruel and unjust.

His first publication, in 1891, described the institu-

tional care of mental patients in Scotland. His other direct

contact with mental patients was through helping his

uncle in summer vacations, at an institution for demented

women which was conducted at a small cotton factory. But

his assignment here was purely as a medical physician, to

treat bronchitis and gastrointestinal upsets, rather than

mental symptoms.
When he set sail for America in October of 1892, he

had already evolved a definite concept of pathology. It

should not be limited to its accepted sense, as a study of

tissue under a microscope, but should embrace both an
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anatomical knowledge and a clinical personal knowledge
of each patient.

He had been in America only a little over six months

when he closed up his Chicago lodgings to accept an ap-

pointment as pathologist at the Illinois Eastern Hospital
for the Insane at Kankakee. The job paid him $1,200 a

year. Within a few months this sum was cut to half,

through some political maneuvering. During this crisis one

of the trustees, on whom depended his continuance at his

duties, summoned him to ask, "What is a pathologist?"
The salary cut bothered him little. He had his board and

lodging and the work he wanted to do, which was all that

counted.

He found Kankakee superior to any similar institution

he had seen in Europe. The hospital grounds were some

two hundred acres of plains, mostly used for farming. In a

broad central square a number of two-story limestone

buildings, which housed the wards, was dominated by the

tower of the administration building. The whole was like a

self-contained village.

With all the physical excellence of the institution, he

found the medical staff "hopelessly sunk into routine and

perfectly satisfied with it." Clinical records were woefully

inadequate, and no one seemed to mind. He pleaded and

fought for accurate case histories, which he was convinced

even then were imperative if the individual patients were

to receive the help they needed. When he found it almost

impossible to change established procedure, he inaugurated

unofficial verbal examinations of the new patients during

the after-lunch recreation period. The aim was simply to

find out about the patient's background, environment and

the events leading up to his illness, from his own point of
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view. To many of Meyer's colleagues this must have

seemed like a dreadful waste of time.

Once, as he was examining the brain at the autopsy of a

patient who had suddenly dropped dead, a fellow physician

asked him to describe what he found in the man's mind.

Meyer assured him that the patient's case history, meager
as it was, told more about him than the brain itself. His

theory that both patient and disease were of paramount

importance was fast crystallizing.

At this time there was no medical school in the West

with facilities for practical study of mental disease. To fill

this shocking lack, Meyer set up a summer course in neurol-

ogy and psychiatry for physicians and medical students.

His role was to give lectures and supervise ward and labor-

atory work.

At a meeting of the American Medico-Psychological As-

sociation in 1894, the veteran neurologist Weir Mitchell

launched an all-out attack against such institutions as

Kankakee, accusing the state-hospital men of being so pre-

occupied with administrative problems that they isolated

themselves from medical progress in a "monastery of mad-

ness."

Meyer did not attend the meeting but heard reverbera-

tions of the blast as did all those who worked in state

hospitals. It seemed to him that Mitchell was speaking
more from theory than from actual knowledge, and that

he was unaware of the work of some of the newcomers on

the hospital staffs. Meyer sent a report to Governor Altgeld
of Illinois, to point out that, while outside criticism was a

spur, more profitable discussion could come from the hos-

pital workers themselves. One result of his report was that

the State Board was persuaded to hold a competitive exam-
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ination in 1895 ^or medical internships in mental state

hospitals, the first of this type in the United States.

In that same year Meyer joined the newly formed Illi-

nois Association for Child Study. Interest in the psycho-

logical problems of childhood was still a rare thing in this

pre-Frcudian era. Not much attention had been paid to

them since Dr. John Elliotson had exploded against par-

ents, teachers and doctors more than a century before.

Meyer formulated his ideas in the Association's first

journal. Too much emphasis was put on heredity, he said.

More important was the danger that the child of abnormal

parents would acquire from environment "habits of a

morbid character/'

At this time when preventive measures in mental hy-

giene were unheard of, Meyer named types of childhood

symptoms which should be watched: extreme nervousness

accompanied at times by outbreaks of anger or screaming;

hysteria; excessive imagination to an extent leading to

construction of lies; imperative conceptions, such as an

impulse to walk on certain figures of a carpet only; and fear

of contamination with dirt or other substances.

He advised against too much homework, which is ir-

regular, compared to disciplined study hours at school.

He said that learning by rote was a waste of time and

should be condemned mercilessly. If a child is to remem-

ber poetry, for example, he must first enjoy the poetry.

And years before Freud and Freudianism penetrated

America's Midwest, he mentioned the frequency of pre-

cocious development of sexual feelings in neurotic chil-

dren and the difficulties of handling this problem within

a social system that made such a mystery of sex.

By 1895, when he was ready to take out his first citizen-
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ship papers, he had already made a name for himself in

his adopted country. He had been grateful for the oppor-

tunity to work at Kankakec, but he was beginning to find

himself hampered in what had become his great aim: to

make the living patient the center of his interest.

A letter came to him from Dr. llosea M. Qiiinby, super-

intendent of the State Lunatic Hospital at Worcester,

Massachusetts. They were looking for someone who was

qualified to combine pathology, neurology and psychology,

Dr. Quinby wrote; someone who could make the hospital,

in connection with Clark University, a training school for

those interested in nervous diseases. This person would

not have to make the rounds of patients but would be a

supervisor; he need study only the more interesting cases.

The description fitted Meyer's ambitions more closely

than anything he had yet encountered.

His first task at Worcester was the same as it had been

at Kankakee: to abolish the slapdash methods of previous

years and set up a technique for gathering comprehensive
clinical histories. The difference was that now he had the

authority to do things the way he conceived them. To
help with these thorough mental and physical examina-

tions, he obtained four assistants. Soon he had acquired
four interns to help the assistants. Several of America's

leading psychiatrists had their first training in this new
clinical corps. Gradually his method spread to other men-
tal hospitals.

In 1896 he took a five-month leave of absence for a

visit to Europe, partly because he wanted to see his native

land again and partly because he wanted to catch up on
new European techniques. His first stop was in Switzer-

land to see his mother. He found her recovered from her
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depression, contrary to the pessimistic prognotication of

August ForeL

The next most important thing on his agenda was a visit

to Emil Kraepelin, whose new nosology for mental ail-

ments was attracting attention all over Europe. He spent

six weeks with Kraepelin at his small hospital in Heidel-

berg. Though he found Kraepelin's classifications a vast

improvement on the old systems, he felt strongly that in a

search for rigid groupings, the patients' past experiences

and constitutional factors were minimized. It was in effect

the same criticism he had had of Hughlings Jackson's

work on nervous diseases in his student days.

Nonetheless Meyer brought the Kraepelin system back

to America, the first to do so, and adapted it with some

modifications. For instance, he found that hebephrenia,

paranoia and catatonia, Kraepelin's three major subdi-

visions of dementia praecox (schizophrenia) sometimes all

occurred in the same patient at different times. That is,

the silliness of the first, the delusions of persecution of

the second, and the rigid mute state of the third would all

be present in the same patient and could not be con-

sidered three separate diseases.

He was seven years in all at Worcester until 1902

and from the vast amount of data gathered by his assist-

ants plus his own observations he was able to formulate a

definite theory:

Behind the symptoms of each of the mentally dis-

turbed were the dynamic forces which had driven the

patient into illness. Manic depression was not a disease in

itself, no more than one attack of epilepsy was a disease.

Rather the disorder was a constitutional defect char-

acterized by periodic conditions of disturbed metabolism.
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Thus, although paresis appears with a variety of symptoms
delusions of wealth, exaltation, hallucination, melan-

cholia, persecution mania regardless of these special men-

tal forms, the disease itself and its termination remain

typical. In the same way hallucinations may occur in a

fever delirium, in delirium tremens, and in other acute

insanities. Mania occurs alike in alcohol intoxication and

in simple psychosis. This refusal to label a mental disease

by one of its symptoms was one of his important con-

tributions to psychiatry.

In 1902 Meyer was appointed director of New York's

Pathological Institute. His job was to coordinate the patho-

logical work of the thirteen mental hospitals of New York

State. The Institute at this time was located in the heart

of New York City, at No. i Madison Avenue. At the be-

ginning of his directorship Dr. Meyer decided that the

location was unsuitable. He arranged to move the project

over to Manhattan State Hospital, on Ward's Island. There

people, rather than test tubes, would be the laboratory

material.

He had to establish a basic work standard in the thirteen

hospitals under his control He called a meeting of the

thirteen superintendents, faced with the delicate task of

explaining the Institute's plans his plans without arous-

ing antagonism. The way he put it, the Institute was there

to serve all of them, to help them win appreciation for im-

provement of medical work at their various hospitals. The
hit-and-miss method that most asylums followed in keep-

ing records was outmoded. He stressed, as he had ever

since he arrived in America, the need for detailed case

histories, based on repeated personal conversations with

the patient.
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In the next months, he set up short courses at the In-

stitute for assistant physicians and interns; outlined a pro-

gram for research, using clinical contact with the Man-

hattan State patients; and furnished typewritten forms on

which to record the required case histories.

Then he made a tour of the hospitals under his super-

vision. His visits were not all welcome. Dr. Meyer's pro-

gram entailed a great deal of extra work which some hos-

pital staffs did not relish. Somehow he won most of them

over to his own enthusiasm. His doctors found themselves

doing twice or three times as much work, but they were

also taking more interest in their jobs and, most important

of all, they were "discovering their patients/' At Willard

State Hospital, an old friend whom he had known at

Worcester, Dr. William L. Russell, confided to Meyer that

he had done more for his staff than Russell had been able

to do in ten years why now they were even talking about

their patients' problems at lunch!

Just before he took on the assignment at the Institute

Dr. Meyer had married a Radcliffe girl named Mary Potter

Brooks. She was deeply interested in her husband's work

and was soon visiting the Ward's Island patients and dis-

cussing them with him. He had to confess he did not

know nearly enough about their troubles to know more

he needed more information about their backgrounds.

Around 1904 Mrs. Meyer took on the assignment of

visiting the patients' families, making friends with them,

learning what sort of people they were, and finding out

as much as she could about all the circumstances that had

led to the patients' illnesses. Dr. Meyer came to depend

on her for this type of assistance. She has been called

America's first psychiatric social worker. In addition, she
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spent more time in the wards, where she developed forms

of occupational therapy more interesting than the usual

shop and menial labor, and organized recreational ac-

tivities, such as folk dancing.

In any mental disorder, Dr. Meyer wrote about this

time, one had to consider first the role of the patient's

constitutional make-up, and secondly, the precipitating

factor. He gave the example of a woman of somewhat

restricted outlook who had had to move twice. Each

time, and on no other occcasions, she had worked herself

into a depression, a state of "evil anticipation, lamentation,

perplexity," which lasted for several months. The precip-

itating factor was the act of moving. For every step there

are adequate causes. They are usually causes which would

not upset "you or me" but which upset the patient.

From 1904 to 1909 Dr. Meyer took on a supplementary

appointment as professor of psychiatry at Cornell Uni-

versity Medical College, located in New York, at the same

time conducting a seminar in biology at Columbia Uni-

versity.

When Freud's work became known in America around

1906, Dr. Meyer welcomed it as an important new con-

tribution to psychiatry. He did not consider psychoanaly-
sis an "exclusive way to salvation" but admitted that

Freud's study of the infantile period was "pedagogically

important."

He had long felt that mental hospitals were much too

walled off from the community and that "leaders among
the healthy" should become more familiar with what the

hospitals were trying to do. Thus, for instance, if the public
could know more about the dangers of alcoholism and

syphilis, their help could be enlisted in prevention of men-
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tal illness and in care after release from the hospital His

thinking in this direction was the reason why Clifford

Beers found him such a responsive listener when, in 1907,

he went to him with page proofs of his book, A Mind That

Found Itself.

Meyer's sponsorship of Beers' book was indirectly re-

sponsible for Meyer's changing his address from New York

City to Baltimore, where he spent the rest of his life.

Clifford Beers' autobiography had been the "precipitating

factor" in Henry Phipps' decision to donate an enormous

sum to establishing a psychiatric clinic and research labora-

tory in conjunction with Baltimore's Johns Hopkins Hos-

pital. No person in America was considered better

equipped to be its new director than Dr. Adolf Meyer.

On May i, 1913, the first patient was admitted to the

Henry Phipps Psychiatric Clinic. It soon was recognized

as one of the greatest centers of psychiatric research and

education in the world. A residency here became the most

highly prized training experience for English-speaking psy-

chiatrists the world over.

Dr. Meyer stayed on as director until his retirement in

1941 at the age of seventy-five. He had given nearly fifty

years of service to American psychiatry, and twenty-eight

to the Phipps Clinic. He was President of the National

Committee for Mental Health from 1940 to 1943 and

Honorary President until his death on March 18, 1950.

As a result of Dr. Meyer's efforts, courses in psychiatry

are now a set pattern in many medical schools, at least in

America. His obstinate insistence on getting complete case

histories of his patients including social, economic, hered-

itary, physical, mental and emotional factors penetrated

far beyond the hospitals which were under his direct
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supervision. He was responsible for affecting a valuable

union between social workers and the psychiatrist. But he

is best known in psychiatric circles for his conception of

psychobiology.

Psychobiology is the study of "living, functioning man"

in hib environmental setting. Under this theory, mental

disorder is not a specific complaint but a maladjustment

of the entire personality. It is a denial of the "deadly

parallelism" which for so long made an artificial separation

of man's physical and psychic being. It is based on the

premise that the one trait common to man is his individ-

uality.

Adolf Meyer's approach to psychiatry was common

sense, freed from all the "tradition-ridden metaphysics"

that had clouded the study of mental disorders clown

through the centuries. Appropriately, the most important

book about him, a combination of biography and excerpts

from his lectures prepared by Alfred Lief, is called Com-

monsense Psychiatry.

Meyer's dynamic conception never achieved the "glamor"

of psychoanalysis but has exerted a profound and persuasive

influence on American psychiatry.

He was against arbitrary labels, whether of mental dis-

eases or of psychological systems, and he refused to par-

ticipate in controversies between the different psychiatric

schools. He did not enjoy fighting and took personal op-

position philosophically, as one takes the weather.

In the psychiatric world, he has already become some-

thing of a legendary figure. He never did approve when
he was called, as often happened in his later years, the

Dean of American Psychiatry.
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IN THE HOSPITAL ROOM OF A MODERN SCHIZOPHRENIC CLINIC

in Vienna, a patient lay huddled on her cot, the blanket

pulled over her head. No sound or movement gave indica-

tion she was alive. Her relationship with the external

world had been broken off for months. Her eyes were

closed. Her lips were silenced. She could be fed only by
artificial means.

A woman entered the room and sat down quietly by
the patient's bed. The stranger stayed there for half an

hour. Then she got up and left. The next day at the same

hour she returned, and again sat without speaking for an-

other half hour. For several days the visitor was always

there at the same hour.

Finally on one of these occasions the blanket was lifted

a little. Two dark eyes stared out cautiously. As the visitor

wrote later, they betrayed "the fear of a deeply wounded

human being." Slowly and deliberately, the patient pulled

down the blanket to reveal her face. It was expressionless,

masklike, dead.

The next day, in the stranger's presence, she broke her

long silence. "Are you my sister?"

"No," the woman replied.

221
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"But," exclaimed the patient, "every day you have come

to see me, today, yesterday and the day before yesterday!"

The woman who sat by the bedside was a Swiss nurse-

analyst, Gcrtrud Schwing. She tells this story in a small

and beautifully written book called A Way to the Soul of

the Mentdly III From her early childhood, Gcrtrud

Schwing had been obsessed with a desire to help the

desperately sick. As a nurse and later as a psychoanalyst

trained in the Freudian school, she showed a rare gift for

reaching the psyche of women schizophrenics in the most

frightening stage of their illness.

Her secret, as she describes it in her book, was very-

simple. She called it "motherliness." All her patients, she

found, had grown up motherless, in the most profound
sense of the word. That is, the mother, if she lived, had

been incapable of performing motherly functions. Gertrud

Schwing, by the warmth of her personality, her friendliness

and her understanding, gave her patients the "motherli-

ness" they had lacked as children. Her methods were un-

orthodox. Sometimes she took her patients to live with

her, so she could care for them at home, as though they

really were her family. She accomplished what nobody
else had been able to do and brought a number of these

lost and unwanted ones back to the world of reality.

The crusaders in this book have all been men, with the

exception of Dorothea Dix, who was neither nurse, nor

psychiatrist. Women psychiatrists are a product of the

twentieth century. The work of Gertrud Schwing is one

illustration of woman's contribution to the science of the

healing of the mind. In recent decades women have joined
the crusade against mental illness in a variety of capac-
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ities. The womanly qualities related to "motherliness"

intuition, compassion, sympathy, patience have a very

definite place in modern psychiatric care.

The addition of women to the ranks of psychiatric

workers, significant as it is, is only part of the vast kaleido-

scopic pattern of present-day psychiatric activities.

We have seen what used to be the fate of the person
with a disordered mind the incarceration in foul cells,

the chains, the rags, the fetid air, the floggings, the brutal

keepers, the coarse language, the mocking visitors coming
to stare, the inept medical care, the hunger, the lack of

a single friendly word day in and day out.

We have met in these pages some of the people who

fought to change this sad picture, and have become aware

that the improvements for which they struggled were not

always permanent. There were many setbacks, and be-

cause of such setbacks, it is easy to overlook the very real

progress that has come about, tentatively at times, but with

increasing momentum.

In modem times, the word "lunatic" has almost passed

from our vocabulary except as slang. The semantically re-

pulsive "lunatic asylum" is now a sanitarium, a mental

hospital, or simply a hospital with no descriptive adjective

at all

No longer is such an institution "a tomb for the living

dead." Some are beautiful, some merely functional. Most

have high standards of cleanliness and efficiency. A great

many have gardens and grounds where patients relax and

enjoy themselves like other convalescents.

The term "open hospital" has come into being. It means

no locks and no bars. The patients who are well enough

have freedom to come and go, to shop in nearby centers,



224 PIONEERS IN MENTAL HEALTH

attend movies, attend lectures, take automobile rides with

friends or relatives. This daring experiment was introduced

by Dr. Bcrtrcm Mandelbrote of England, and has spread

to a number of the more progressive institutions. The con-

troversy about mechanical restraint has largely been won

by the opposition to this cruel practice. It is generally ad-

mitted that much of the disturbed behavior of mental

patients in previous eras was caused not by their illness but

by enforced confinement.

Mealtime is a sociable occasion as it should be; the clays

of the chunk of bread tossed through an iron grill arc only a

bad nightmare. In one hospital I saw a dining room, as

attractive as a newly decorated tearoom, small tables set for

four scattered around, with brightly colored tablecloths

and a vase of fresh flowers on each. The meals may be

good, or average, or dull, depending, as do restaurants and

institutions alike, on the imagination of the cook and the

restrictions of the budget.

Recreation takes many forms private theatricals, dances,

sports, folk singing. Some hospitals have their own orches-

tras. Westminster Hospital in Ontario has instituted con-

certs combined with lectures about great composers as

"musical therapy." Many have libraries, Ping-pong rooms,

television rooms. Some have shops where patients may
buy the little luxuries that make life endurable and beauty

parlors, so important to the morale of women patients.

There is an enormous variety of occupational and voca-

tional therapy.

The air of tranquility that pervades modern mental hos-

pitals is truly amazing. Leonard Engel reports visiting a

disturbed ward, with chintz curtains at the windows, easy
chairs and a television set, and where the patients were en-
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gaged in cutting out and sewing costumes for a mas-

querade. In the dim dreary past, disturbed patients were

expected to destroy such comforts and to injure themselves

or others with such tools as scissors or needles.

The change in large part is the result of the use of

phrcnotropic drugs, the tranquilizers such as Miltown,

Frenqucl, Meratrun, Reserpine, the latter a synthesized

product identical with the root Rauwolfia, discovered

so many centuries before in India as a cure for madness.

Many patients have been released and sent home because

of such drugs. Their therapeutic value has been corrob-

rated by many sources, but the drugs have so far disap-

pointed those who hoped that they would prove a magic
cure-all.

There is a great deal yet to be learned about the reason

for the beneficial effects of such drugs, and about whether

they may in the long run prove harmful. One school of

thought, at the opposite swing of the pendulum from

Freud, claims that all mental ailments have a chemical

cause and may find a chemical cure. More generally ac-

cepted is the belief that mental illness causes harmful body

chemical changes, which may be alleviated by chemical

means.

Another innovation is day hospitals, where patients

come in the daytime and return at night to their families;

or night hospitals, where patients come at night and work

in the daytime at their jobs. For those not sick enough to

require full-time care, this saves expense and gives the

patient a needed contact with the outside world.

With all the improvements, the hospital system is ad-

mittedly imperfect because of insufficient staff and funds.

The National Mental Health Association reported that in
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1959 there were many hospitals where one doctor had to

take care of five hundred or more patients, and that the

average daily expenditure per patient in state mental hos-

pitals was only four dollars and seven cents. Although the

number released from mental hospitals rose in that year,

thousands of others could get no treatment at all.

The research to find the causes of mental diseases has

been intensified on all fronts, most particularly with schiz-

ophrenia, which is responsible for about half of the

750,000 hospitalized mentally sick in America. Schizo-

phrenia is a strange amorphous ailment, of which the

well-known "split personality" is only one symptom. In

general, the schizophrenic is a person who docs not adjust

to reality in a normal fashion, who thinks and often

speaks incoherently, or at least in a way that makes little

sense to those not trained to understand the schizoid's odd

symbolic language.

What causes schizophrenia? Is it a disease of the brain

like paresis or a disease of the mind? Freud's theory
rests on a concept of regression from object relations to

narcissism, a love of self. Is that the whole story or part

of it?

To find the answer, a research program, financed by a

million and a half dollars from the Scottish Rite Free-

masonry, has been in operation since 1933, approaching
the problem through basic studies in biochemistry, physi-

ology, endrocrinology, genetics, neuropathology, psychol-

ogy, sociology and anthropology. Already the program in-

cludes twenty-six separate projects in as many research cen-

ters. It was partly due to this comprehensive approach
that Weston LaBarre, in The Human Animal (published



EPILOGUE 227

in 1954) could write, "It is safe to say that every single

part of the human body, its every juice and function, have

now been exhaustively compared in the normal and in

the schizophrenic."

To what avail? As of this writing, the disease has eluded

every attempt to pin it down to one single cause. The re-

searchers have established that inherited bodily traits

make some individuals more vulnerable to it than others.

The James Jackson Putman Children's Center in Roxbury,

Massachusetts, reports that the illness is likely to be pre-

cipitated by a family relationship in which the mother tries

to live the child's emotional life for him. A Scottish Rite

research team at the New York Psychiatric Institute (the

outgrowth of Adolf Meyer's Pathological Institute) is

hunting for a single enzyme whose disturbed functioning

may be responsible for the hereditary susceptibility. From

Bonn, Germany, comes a report that injections of blood

from schizophrenics into spiders cause them to become

hopelessly confused, making a tangled mess of their usual

symmetrical web, thus suggesting that chemicals in the

blood stream may play a major role in the illness. The new

micro methods, electroencephalography, and atomic sci-

ence's contribution of isotopes in tagged molecules, are

thought to provide new possibilities
for discovering minute

changes in body chemistry that might be responsible for

the development of schizophrenia.

Thus heredity gives susceptibility to the disease. En-

vironment provides the stress that sets it off. There is still

a physical factor. On these three suppositions, the research

goes on.

The search for a cure has scarcely been more conclusive.

Electric shock, insulin shock and the drastic surgical op-
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oration of lobotomy, standard treatments for a number of

years, all have their severe critics. A few psychoanalysts,

like Gertrud Schwing, have reported progress, although

results as a whole have been discouraging. A long-range

project began in February 1959, at Rocklancl State Hos-

pital, involving the use of the drug Novocain on chronic

schizoid women, Novocain was found to be a real miracle

drug in Europe for alleviating the disorders of old age. Its

initial use for mental patients was in the United States,

Out of twenty-four "incurables/' three were released as

recovered within a year after this treatment; twelve showed

marked or minor improvement. Only time will tell the

final outcome. Many other methods have been tried.

More than twenty years after Freud's death, the debate

about Freudianism continues unabated.
J.

B. Priestley in

Literature and Western Man laments the wide influence

on writers of Freud's emphasis on the parent-child rela-

tionship and the unconscious sexual drives behind it: **a

certain narrowness and one-sidcdncss, suggesting a gloomy
determinism, did not make it a very inspiring influence/'

adding that Freudian reports of art and literature "which

appeared to make no distinction between a creative artist

and any dithering neurotic" were far from helpful
H.

J. Eyscnck, professor of psychology at the University
of London, comments that one thing went wrong with the

success of the Freudian revolution: "The patients did not

get better."

Despite such trenchant criticism, the science of psycho-

analysis has many distinguished followers, men and women,
both those who are pure "Freudians" and those who have

modified Freud's techniques.
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Hypnosis has crept back from the arms of the charlatans

into scientific favor since Freud's fateful rejection of it in

1895. The American Medical Association gave it a sub-

stantial endorsement in 1958, at the same time warning

against its use "for entertainment purposes because of

the adverse effects it can bring/' Although scientific train-

ing in hypnosis is still a rarity, several medical schools

have introduced it into their curricula. Psychiatrists now

employ hypuoanalysis or hypnotherapy as a short cut,

claiming that through its use the innumerable blind

alleys which thwart orthodox psychoanalysis can be avoided.

During World War II military psychiatrists relied heav-

ily on a narcotic sedation such as Pentothal Sodium or

Sodium Amytal to speed up the hypnotic process. Narco-

analysis, as this method is called, helped many members of

the armed forces suffering from traumatic or shock neuro-

ses sufficiently so they could return to their wartime re-

sponsibilities.

One of the oddest of hypnotic experiments that has

been reported was initiated by the Russian psychologist,

Lurin. He tolcl one volunteer, under deep hypnosis, that

he had stolen money from a friend; the doctor informed

another that he had severely beaten a child. After making

these "implants" Luria told his volunteers that they would

forget these disturbing stories. When the subjects were

awakened the doctor gave them a list of words and

asked them to write down what the words suggested. In

both cases, their responses indicated the anxiety and guilt

aroused by the false assertions. Thus for the first time a

neurosis was artifically created in a laboratory and studied

under experimental conditions, with something of the same
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scientific exactness used to study a tumor in a rabbit caused

by the rays of strontium 90. Similar experiments have been

carried on in America.

Psychotherapy, which includes psychoanalysis and all its

derivatives, embraces all manner of therapy directed to

treating the mind through the mind. An act of kindness

or a smile and a friendly word arc psychotherapy. Oc-

cupational and recreational therapy fall into this classifica-

tion.

A most important development is group therapy, used

in hospitals and out of them, whereby a group of mentally

disturbed persons discuss their mutual problems under the

supervision of a trained psychotherapist. Group therapy

has been tried on many different classes and types of per-

sons old people suffering from senile disorders; unmar-

ried mothers; youthful delinquents; alcoholics (Alcoholics

Anonymous is a form of group therapy); those suffering

from minor mental disorders; and schizophrenics. Al-

though not all respond, the proportion of good results has

been encouragingly high.

Psychotherapy has entered many fields outside the men-

tal hospitals. There are psychiatric advisers in schools and

colleges and in business and industry. They conduct child

guidance clinics and serve as marriage counselors. Some
of the larger churches employ psychiatric social workers.

Special courses in psychiatry are given to policemen, fire-

men and lawyers, so they will be better equipped to meet
the exigencies of their profession. Various techniques of

psychotherapy, based in principle, if not in detail, on
Freud's concepts, are used to help specific groups, such as

atypical children, the crippled and disabled, the stutterers,
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the mental defectives. Physicians study psychiatry to cope
with psychosomatic diseases, the name given to those

maladies whose causes lie in the mind.

Mental illness is more and more a community rather

than an individual concern, in large part a result of the tre-

mendous propaganda of the forty-three state mental health

associations, all descendants of Clifford Beers' brain child,
the Committee for Mental Hygiene. Through them, thou-
sands of volunteer workers arc recruited each year. These
volunteers visit mental-hospital patients, chat with them,
sit with them, work with them in their occupational and
recreational programs. One group provided a duplicating
machine for patients of a certain hospital who wanted to

have a newspaper. Others collect books and magazines,
musical instruments, recordings, dolls, games and clothing.
One volunteer teaches a class in oil painting and sketching.
Another directs group singing in the hospital wards. In-

diana's mental health association turned Santa Glaus at

Christmas, with the result that 17,000 patients received

gifts wrapped and delivered by Hoosicr volunteers.

Some offer their services to families of mental patients
for whom the psychological or financial burden is too great
to be borne alone. In group discussions, the relatives are

helped to understand what is happening to the patient and
what they can do to speed his adjustment when he comes
home from the hospital. Sometimes volunteers give guid-
ance to the homeless discharged patient, find him or her a

place to stay, a job and friends. Some have been known to

take the patient into their own home,

As part of its preventive program, the National Mental

Health Association has distributed millions of pamphlets
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with such titles as "Understanding Yourself"; "Exploring

Your Personality"; "How to Deal with Your Tensions";

"Growing up Emotionally"; "Getting Along with Others";

"Making the Grade as Dad."

Has this been the right approach? Have such pamphlets

been useful in reducing emotional problems before they

reach a dangerous stage?

At the instigation of the Pennsylvania affiliate, a three-

day conference was held in September of 1958, at Cornell

University. Some fifty experts psychiatrists, psychologists,

sociologists, educators, clergymen discussed present meth-

ods in an attempt to clarify basic mental health principles.

The minutes of the meeting revealed a wide and dra-

matic range of opinion. At one extreme were the optimists

who felt that the mental health movement would sooner

or later conquer all the world's problems. At the other

were the iconoclasts who felt that their pamphlets might
be doing more harm than good.

A social worker, Helvi Boothe, compared a group of

American mothers, deluged with advice on how to rear

their children, and a group of Scandinavian mothers, who
had never heard of scientific motherhood. The American

women were so fearful of mistakes that their joy in mother-

hood had fled, said Miss Boothe; they were, in truth, poorer
mothers than the "benighted" Scandinavians, who had

had no mental health pamphlets.
As a result of this conference, the Pennsylvania affiliate,

which had started this controversy, decided to concentrate

its efforts on two sharply defined aims: first, basic scien-

tific research; secondly, a campaign for more and better

mental hospitals and clinics, bigger staffs, and more volun-

teers to work with patients in hospitals and to help dis-

charged patients resume a place in society.
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For those aware of the terrible sufferings the mentally

sick have endured down the centuries through ignorance

and lack of proper care, these seem like excellent goals.

These final pages are an attempt at a general, although

by no means complete, survey of the progress on the four

fronts of psychotherapy, physical therapy, institutional

care and mental hygiene.

It should be evident that although much has been done,

much remains to be done.

For young people, both men and women, who have the

right qualifications, there is a wide range of opportunities
in the field of caring for the mentally ill as psychiatrists,

psychiatric aides, clinical psychologists, recreational and

occupational therapists, psychiatric nurses and as volun-

teer workers whose task is solely to make the burden of

loneliness lighter and more bearable.

The qualifications are not merely a matter of scholastic

education or training, although these are important. The

need is for very special selfless kinds of people, those who

have the desire and the passion to help others less fortu-

nate than they are, those who are prepared to give willingly

not only their skills, but their patience, their sympathy,

their compassion and their affection.

Because the problem of mental illness is far from solved,

more crusaders arc needed too. They must be willing to

devote years, if necessary, to following a clue or a hint as

to the physical disturbance that engenders schizophrenia

or manic-depression or other disorders of the niind, with-

out being discouraged by scorn or indifference.

They must have the vision and the courage to break

through routines that have become hidebound, in a search

for new methods of exploring the mind or psyche which,
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"normal," or otherwise, remains the greatest of all mys-

teries.

These crusaders must be ready to fight for a new social

concept, or perhaps the development of an old social con-

cept which has long been dreamed of but never realized:

where the harmony of the whole community takes preced-

ence over drives of individual greed and ambition; where

love and trust will replace hate and fear; and where the

anxieties and tensions of the parents will not be ghosts to

haunt and blight the young and innocent.

"A man's body and his mind/' wrote Laurence Sterne in

Tristram Shandy, "with the utmost reverence to both I

speak it, are exactly like a jerkin and a jerkin's lining;

rumple the one, you rumple the other."

It is up to the new crusaders against mental illness, or

insanity, to do the rumpling of the one and of the other

very gently and very carefully until they shake out more

secrets as to why such a large proportion of the world's

inhabitants must live in a dark doomed world, and as to

the means and methods that will bring them back to sun-

light and the green pastures of sanity.



BIBLIOGRAPHY

American Psychiatric Association. One Hundred Years of American

Psychiatry. New York: Columbia University Press, 1944.

Beers, Clifford \V. A Mind That Found Itself. Garden City, N. Y.:

Doubleday, Doran & Company, 1955,

Braimvcll J, Milne. Hypnotism, Its History, Practice and Theory.
London: Grant Richards, 1903,

Brcucr, Josef, and Freud, Sigmund. Studies on Hysteria, New York:

Basic Books, 1957.

Bromberg, Walter. Man above Humanity; a History of Psycho-

therapy. Philadelphia: Lippincott, 1954.

Charcot; J, M. Diseases of the Nervous System, London: New

Syndcnham Society, iSSi.

De Kniif, Paul Men Against Death. New York: Harcotirt, Brace &

Company, 1932. (See especially, "Wagner-Jaurcgg, The Friendly

Fever.*')

Deutsch, Albert. The Mentally III in America, ad ed. New York:

Columbia University Press, 1949.

Freud, Sigmund. An Autobiographical Study. New York: W. W,
Norton & Company, 1952,

Fromm, Erich. Sigmund Freud's Mission. New York: Harper &

Brothers, 1959.

235



236 BIBLIOGRAPHY

Goodman, Nathan G. Benjamin Rush, Physician and Citizen.

1746-1813. Philadelphia: University of Pennsylvania Press, 11^4.

Guillain, Georges. J. M. Charcot, His Life, His Work. New York;

Harper & Brothers, 1959.

Janet, Pierre. The Mental State of IIystericals. New York: Putnam's,

1901.

. Psychological Healing. New York: Macmillan Company,

1925.

Lewis, Nolan D. C. A Short History of Psychiatric Achievement.

New York: W. W. Norton & Company, 1941.

Mackay, Charles. Extraordinary Popular Delusions and the Mcidm\s\y

of Crowds. Boston: L. C. Page & Company, 1932.

Marshall, Helen E. Dorothea Dfx, Forgotten Samaritan. Chapel
Hill: University of North Carolina Press, 1937.

Mesmer, F. A. Mesmerism. With an introductory monograph by
Gilbert Frankau. London: Macdonald & Company, 1948.

Meyer, Adolf. The Commonsense Psychiatry of Dr. Adolf Meyer;

Fifty-two Selected Papers. Edited with biographical narrative by
Alfred Lief. New York: McGraw-Hill Book Company, 1948.

Morley, Henry. Life of Henry Cornelius Agrippa yon Nctteshcim.

London: Chapman & Hall, 1856.

Pinel, Philippe. A Treatise on Insanity. Sheffield, (England), 1806.

Puner, Helen Walker. Freud: His Life and His Mind. New York:

Dell Publishing Company, 1947.

Rush, Benjamin. The Autobiography of Benjamin Rush. Princeton,

N. J.: Princeton University Press, 1948.

Schwing, Gertrud. A Way to the Soul of the Mentally III New
York: International Universities Press, 1954.

Sernelaigne, Rcn<5. Alicnistcs et philanthropes Ics Pinels et Ics

Tukes. Paris: G. Stcinheil, 1912.



BIBLIOGRAPHY 237

. Lea Pionniers de la psychiatric franqaise avant ct
afirtis

Pine/, Paris:
J. B. Baillitire et Fils, 1930.

Tiffany, Francis. Life of Dorothea Lynde Dz'x. Boston: Houghton,
MifHin & Company, 1891.

Tukc, Daniel Hack. Chapters in the History of the Insane in the

British Wi\v. London: K. Paul, Trench & Company, 1882.

Tukc, Samuel. The Retreat An Institution for Insane Persons.

Philadelphia: Society of Friends, 1813.

Wolfe, Bernard and Roscnthal, Raymond. Hypnotism Comes of

Age. Indianapolis: Bobbs-Merrill Company, 1948.

Zilboorg, Gregory. A History of Medical Psychology. New York:

\V. W. Norton & Company, 1941.

. The Medical Man and the Witch during the Renaissance.

Baltimore: Johns Hopkins Press, 1935.

Zweig, Stefan. Mental Healers. Garden City, N. Y.: Garden City

Publishing Company, 1934,



INDEX

Abnormal psychology, 148-49
Academy of Medicine, French, 45,

53, 56, 114, 136, 145
Academy of Science, French, 41, 53,

114, 116, 125, 136
Acute mania, 193
Adams, John, 63
Adams, Samuel, 63
Addams, Jane, 208
Addison, Joseph, 77
Adler, Alfred, 167
Aesculapius, 4
Agrippa von Nettesheim, Hein-

rich Cornelius, 17-19
Alcoholics Anonymous, 230
Alcoholism, 193, 206, 218
Alcott, Louisa May, 112
Altgeld, Governor, of Illinois, 212
Alzheimer's disease, 206
American Medical Association, 229
American Medico-Psychological As-

sociation, 195, 212
American Neurological Association,

136
Amnesia, 9

Anatomy of Melancholy, 10, 142
Ancient civilizations, insanity in, 1-9

Angoulgme, Duke of, 40
Animal magnetism, see Magnetism
Animal Magnetism in France. 115
Anna O., 156-57, 160, 162, 163
Anxiety, 166
Aphasia, 134
Apoplexy, 9
Aretaeus of Cappadocia, 6

Aristophanes, 5

Aristotle, 5

Arthritis, 125
Asclepiades, 6-7, 193
Asylums, see Hospitals, mental
Aurelianus, Caelius, 6
Auto-erotism, 165

Babinski, Joseph, 150
Bacteriology, 199
Bailly, Jean Sylvain, 54, 57
Balsamo, Guiseppe, 42
Barbarin, Chevalier de, 115
Barth, Dr., 50-51
Bedlam, 13, 77-78, 87
Beers, Clifford W., 172-89, 219, 231
Beers, George, 177
Belhomme, Dr., 29
Bell, Charles, 133
Bell, Luther V., 100
Berhampore Asylum, 123
Bernard, Claude, 133

238

Bernays, Martha, 154, 155, 156, 157
Bernheim, Hippolite, 128-30, 143,

147, 159
Bertraud, Alexandre, 115
BicStre, 24, 25, 29, 30, 34-35, 36
Blagden, Thomas, 107
Bleuler, Eugen, 167
Bloodletting, 66-67, 68-69, 72, 118
Boleyn, Anne, 16
Bonaparte, Princess Marie, 170
Bonaparte, Napoleon, 38, 40, 196
Bonifazio Asylum, Florence, 25, 60
Boothe, Helvi, 232
Boswell, James, 77
Braid, James, 124-26, 143
Breuer, Joseph, 147, 156-57, 160,

161-62, 163
Brill, A. A., 142, 167
British Medical Association, 126, 146
Broca, Paul, 125, 133
Brooks, Mary Potter, 217-18
Brown-S6quard, Charles Bdouard,

133
Bruecke, Ernst, 154, 155
BurghOlzli Clinic of Psychiatry,

Zurich, 167
Burgh&lzli Hospital for the Insane,

209
Burton, Robert, 10, 142
Butler, Cyrus, 102-03, 189
Butler Hospital, Providence, 103,

189, 192

Cabanis, Georges, 28, 29
Cagliostro, 42
Carnegie, Andrew, 187
Catatonia, 194, 215
Changelings, 76
Channing, William Ellery, 96, 97,

100
Charcot, Jean-Martin, 91, 131-51,

152, 155, 156, 157, 209
Charcot' s joints, 135
Charlemagne, 15
Charles V, emperor of Austria, 19
Charles VI, king of France, 70
Charma, 152
Chaucer, Goeffrey, 76
ChevignS, 31, 34
Chiarugi, Vincenzio, 25, 60
Chicago Pathological Society, 207
Children, nervous disorders of, 118-

119, 164, 213
Cicero, 6, 39
Clairvoyance, 119
Clark University, 167, 214
Cleves, Duke of, 19



INDEX 239

Cocaine, 155
Columbus, Christopher, 197
Committe to Sustain Morality, 51
CovMnonaentio Psychiatry, 220
Condorcet, 27, 34
Connecticut Society for Mental Hy-

giene, 186
Conolly, John, 87, 111
Copland, l>r., 121
Couthon, Georges, 30-31
Cretinism, 203
Critical History of Animal Magne-

tism, 115
Cullen, William, 27, 61, 62, 71, 140
"Cult of curability/' 192
Custodio de Faria, Abbe Jos, 115

Dance mania, 13
Daudet, Alphonse, 137, 152
Daudet, L^on, 137, 138
David, king of the Hebrews, 2
Da Vinci, Leonardo, 23
Day hospitals, 225
Declaration of Independence, 63
De Kruif, Paul, 201
Deleuze, M., 115
Delirium, 9
Delirium tremens, 206
Delusions, 193
Dementia, 193
Dementia praecox, 194, 215
Demonology, 1,3, 9-10, 14, 190
Desmontanes, Ren6, 28
Deutsch, Albert, 192
Dewey, John, 208
Dickens, Charles, 119
Diderot, Denis, 23
Division of Neurology and Psychi-

atry, U.S., 187
Dix, Dorothea, 90, 93-113, 189, 221
Dix, Joseph, 94
Dreams, 130, 152, 164, 167
Dryden, John, 76
Du Hussay, Charles, 52-53
Du Maurier, George, 126
Dunstan, Superintendent, 86

Earle, Pliny, 87, 192
Echelles, Trois, 16
Ecstasy, 139
Ego, 168
Jt8go and the Id, The, 168
Egypt, insanity in ancient, 2

Ehrlich, Paul, 201, 205
Electric shock, 227
Electroencephalography, 227
Electrotherapy, 159
Elliotson, John, 117-21, 126, 213
Engel, Leonard, 224
Environment, 227
Epilepsy, 3, 9, 120, 123
Erasistratus of Alexandria, 5, 9, 133
Erysipelas, 202-03
Esdaile, James, 121-23, 126
Eslon, Charles d', 45, 52, 57
Esquirol, Jean E. D., 38, 116
Ether, 123
Eysenck, H. J., 228

Faith healing, 150
Farm of St. Anne, Paris, 38
Ferdinand and Isabella, of Spain, 13
Ferenczi, Sandor, 167

Fixation, 165
Foissac, M. de, 116
Forel, August, 208-09, 210, 215
Fowler, Thomas, 83
Francis I, emperor of Austria, 18, 42
Franklin, Benjamin, 23, 28, 54, 61,

71
Franz Joseph, emperor of Austria,

153
Free association, 162, 164
Freud, Sigmund, 131, 147, 150, 152-

171, 218
Freudianism, 167-68, 228

Galen, 9, 133
Gall, Franz, 191
Gambetta, Premier, 137
Geel colony, 12
George, Princess, of Greece, 170
George III, king of England, 79
Ghosts, 196, 198
Goethe, 23
Goiter, 203
Greece, insanity in ancient, 3-5
Group therapy, 230
Guillain, Georges Charles, 135
Guillotin, Dr., 54

Hall, Marshall, 121, 133
Hallucination, 148, 193, 216
Hanwell Asylum, 87
Harvey, William, 23
Hay, John, 184
Haygarth, Dr., 117
Headaches, 9, 125
Hebephrenia, 194, 215
Heidelberg Ophthalmological Con-

gress, 155-56
Heinroth, Johann Christian, 193
Hell, Father Maximilan, 47
Helve"tius, Madame, 28
Henry, Patrick, 63
Henry VIII, king of England, 16,

196
Heredity, 227
Higgins, Godfrey, 85
Hill, Robert Gardiner. 87
Hippocrates, 5, 6, 9, 190, 202
Hogarth, William. 78
Holloway, Mr., 117
Holmes, Oliver Wendell, 100
Homer, 4

Homosexuality, 166
Hopkins, Matthew, 21-22
Hospitals, mental, 12-14, 24-25, 30,

34-35, 38, 63-64, 77-78, 86-88, 89,
90-91, 99-102, 223-26, 232

Howe, Samuel G., 98, 100
Hull House Settlement, 208
Husson, Dr., 116
Huxley, Thomas, 209
Hydrophobia, 199
Hypnotism. 59, 90, 114-30, 143-46,

149-50, 157, 159-61, 229-30
Hypomania, 193
Hysteria, 5, 6, 9, 13-14, 119-20, 130,

138, 139-45, 150, 151, 152, 158, 162

Ibsen, Heinrich, 196, 198
Id, 1^8
Idiots, 39, 76
Illinois Association for Child Study,

213



240 INDEX

Illinois Eastern Hospital for the
Insane, 211

Imagination, 54-55, 117
Imagination as a Cause and Cure of

Disorders, 117
Imbeciles, 39
Impulses, 165
India, insanity in ancient, 1-2

Inferiority complex, 167
Inhibitions, 165
Innocent VIII, Pope, 15
Inquisitors, 15-16, 18
Insanity in Ancient and Modern

Life, 89
Institute of France, 136
Insulin shock, 227
International Congress on Mental
Hygiene, 188

International Psychoanalytical Pub-
lishing House, 170

Interpretation of Dreams, The, 164
! Isotopes, 227
Itard, Jean Marc G-aspard, 39, 116
Ivan the Terrible, 196

Jackson, John Hughlings, 134, 209,
215

James, Henry, 185
James, William, 185, 187, 208
James I, king of England, 21
Janet, iWej 147-50, 152, 162, 166
Jenner, Edward, 23

Jepson, Clara Louise, 183, 185
Jepson, George, 82
Jesus of Nazareth, 3
Joan of Arc, 15
Johns Hopkins Hospital, 219
Johnson, Samuel, 77
Jones, Ernest, 167
Joseph II, emperor of Austria, 57
Journal of Mental Science, 125

Jung, Carl Gustav, 167
Jussieu, Bernard de, 54, 55

Keen, Dr., 123
Kleptomania, 193
Koch, Robert, 199-200, 203
Koller, Carl, 155-56
Kraepelin, Emil, 194-95, 200, 215
Kremers, Barbara, 20

Lafayette, Marquis def 23, 45
Lafontaine, 124
Lancet, The, 120
Langland, "William, 76
Lathrop, Julia, 208
Lavoisier, Antoine, 23, 54, 57
Leeuwenhoek, Antony van, 198
Leonardo da Vinci, 168
Leucocytes, 200
Libido, 165
Ltebault, Ambroise A., 126-30, 143,

159
Lief, Alfred, 220
Lincoln Asylum, 87
Lobotomy, 228
Locomotor ataxia, 135
Louis XIII, king of Prance, 30, 37
Louis XIV, king of France, 30
Louis XV, king of France, 61
Louis XVI, king of France, 29, 42,

Louis XVII, king of France, 40

Louis XVIII, king of France, 40
Loutherbourg, de, 117
Love frustration, 163
Lunatics' Tower, Vienna, 25, 77
Luria, Russian psychologist, 229

MacLean Asylum, 99, 100
Magnetism, 43, 47, 49-50, 53-56, 114,

116-17
Mainauduc, Dr., 116
Malaria, 202-03, 204-05
Mandelbrote, Bertrem, 224
Manhattan State Hospital, 216-17
Manias, 5, 13, 193, 216
Manic-depression, 194, 215, 233
Mann, Horace, 99, 100
Margaret of Austria, 18
Maria Theresa, empress of Austria,

42, 51
Marie Antoinette, queen of France,

42, 52, 57
Massachusetts State Lunatic Hos-

pital, 100, 214
Maximilian, Emperor, 17
Maxmilian, Archduke, 110
Medical Inquiries and Observations
uvon the Diseases of the Mind,
The, 70, 72

Medical Psychological Association
of Great Britain and Ireland, 91

Meister, Jacob, 199
Melampus, 4
Melancholia, 5, 6, 7, 193, 216
"Memorials,

" of Dorothea Dix, 99-
100, 103, 107

Men Against Death, 201
Mental health movement, 172-89,

231-32
Mental Hygiene, 188
Mental State of Hysterics, The, 150,

152
Mesmer, Franz Anton. 42-59, 114
Mesmerism, 45, 90, Il4, 116, 119-21 ;

see also Hypnotism
Metchnikoff, Elie, 200
Meyer, Adolf, 185-86, 187, 194, 207-

220
Meynert, Theodor, 154
Microbes, 198-99
Microscope, primitive, 198
Middle Ages, insanity during, 9-22
Migazzi, Cardinal, 51
Mills, Hannah, 73, 85, 86
Milton, John, 76
Mind That Found Itself, A, 186, 187,

219
Mitchell, John, 68
Mitchell, S. Weir, 68-69, 142, 159,

212
Mohammad al-Razi, Abu-Bakr, 11
Moliere, 125
Monakow, Constantin von, 209
Monomania, 193
Montesquieu, 23
Moon madness, 76
More, Sir Thomas, 76
Morons, 39
Moses and Monotheism, 170
Moslem world, insanity in, 11-12
"Motherliness," 222-23
Mountebanks, 126
Mours, John, 77
Mozart, Wolfgang Amadeus, 46, 48



INDEX 241

Narcissism, 226
Narcoanalysis, 229
National Association for Mental

Health, 188-89
National Committee for Mental Hy-

giene, 187, 219, 231
National Mental Health Associ-

ation, 225, 231
Nebuchadnezzar, king of Babylonia,

2
Nervous system, 133
Neuman, Heinrich, 194
Neurasthenia, 155
Neurology, 135, 136
Neurosis, 165, 229
Neuryphnology or the Rationale of
Nervous Sleep, 125

New Jersey State Hospital, Tren-
ton, 103, 112-13

New Testament, references to insan-
ity in, 3

New York Academy of Medicine,
136

New York Psychiatric Institute, 227
New York Society of Neurology, 136
New York State Pathological Insti-

tute, 185
Nicholas, Grand Duke, 137
Nichols, John H., 98, 106-07, 113
Night hospitals, 225
Nobel Prize, 205
Norris, James, 78
Novocain, 228

Occult Philosophy, 17
Occupational therapy, 230
Oedipus complex, 164, 165, 166, 168
Oesterline, Franzl, 47-48
Old Testament, references to insan-

ity in, 2-3
Osterwald, Councilor, 49
Ovid, 71

Paine, Thomas, 61, 63
Paracelsus, 21, 47
Paradis, Maria Theresa, 50-51, 57
Paralysis, 123, 125, 134, 135, 145;

see also Paresis
Paranoia, 5, 194, 215
Pare", Ambroise, 17
Paresis, 198, 200, 201, 204, 205, 216
Pasteur, Louis, 198-99
Pasteur Institute, 199
Pathological Institute, New York,

216, 227
Pathology, 210-11
Pellagra, 206
Penicillum, 201
Pennsylvania Hospital, 63-64, 70
Perkins, Benjamin Douglas, 117
Persecution mania, 216
Peter the Great, 196
Philadelphia Society for Alleviating

the Miseries of Public Prisons,
69-70

Phipps, Henry, 187, 219
Phipps Psychiatric Clinic, Henry,

219
Phobias, 193
Phrenology, 88, 119
Physical therapy, 208
Pierce, Franklin, 108

Pinel, Philippe, 25-41, 46, 53, 60, 61,
80, 89, 189, 191

Pinel, Scipion, 28
Pius XI, Pope, 110
Plato, 5; 9, 1J2, 152, 193
Plutarch, 6

Priestley, J. B., 228
Proeteus, king of Argos, 3

Psychiatry, 192, 210, 220
Psychoanalysis, 150, 162, 167, 169,

195, 218, 228, 230
Psychoanalytic Congress, 167
Psychobiology, 220
Psychological analysis, 150. 162
Psychopatholoay of Everyday Life.

The, 164
Psychotherapy, 230-31
Puerperal mania, 193
Putman Children's Center, James

Jackson, 227
Puysegur, Marquis de, 56, 59, 115
Pyromania, 193

Qalaun, Sultan, 12
Quakers, see Society of Friends
Quinby, Hosea M., 214

Rabelais, 139
Rank, Otto, 167-68
Rathbone, Mr. and Mrs. William, 97,

108-09
Rauwolfla, 2, 225
Ray, Isaac, 192, 195
Reaction formations, 165
Recamier, Dr., 116
Records, clinical, 211, 214
Recreational therapy, 230
Regression, 165
Relics of saints, to ward off in-

sanity, 11
Research, 226-28, 232
Rest cure, 142, 159
Retreat, The York, 75, 80-86, 88,

89, 99, 109
Rheumatism, 125, 132
Richer, Paul, 139, 143
Robespierre, 30
Rockland State Hospital, 228
Rohan, Cardinal de, 42
Rome, insanity in ancient, 5-9

Roosevelt, Franklin D., 170
Roosevelt, Theodore, 184
Rousseau, Jean Jacques, 23, 27
Rush, Benjamin, 60-72, 99, 118,

191, 193
Russell, William L., 217

St. Bartholomew's Hospital, Lon-
don, 88

St. Dymphna, 12
St. Elizabeth's Hospital, Washing-

ton, 107
St. Hilaire, Geoffrey, 41
Saint-Just, 30
St. Luke's Hospital, London, 74, 86
St. Mary of Bethlehem Hospital,

see Bedlam
St. Thomas' Hospital, London, 120
St. Vitus dance, 13, 119, 120
Salem witch trials, 16
Salmon, Thomas W., 187



242 INDEX

Salptriere, Paris, 24, 25, 37, 41,
116, 132, 135, 136, 138, 140, 142
146, 150, 166; School of, 133-50

Salvarsan 606, 201, 205
Saul, king of the Hebrews, 2

Savary, Rene, 27
Savin, Nicholas, 18
Savoy, Louisa de, 18
Schaudinn, Fritz, 200
Schizophrenia, 194, 215, 226-27, 233
Schopenhauer 152
Schwing, Gertrud. 222-23, 228
Sciatica, 125, 128
Sclerosis, 135, 138
Scot, Reginald, 20-21
Scottish Rite Freemasonry, 227
Seneca, 32
Senile deterioration, 193
Senile psychosis, 206
Sectuin, Edward, 39
Sexual conflicts, 142-43, 162-66, 213
Shaftesbury, Earl of, 87
Shakespeare, William, 76, 78-79
Shock therapy, 65, 227
Sleep (Z/e Sommeil), 152
Sleep and Analogous States, 127
Smallpox, 135, 197
Social workers, psychiatric, 217-18,

Oft 9904oU, aoo
Society of Friends, 73-75, 99
Society of Harmony, 53, 56
Socrates, 152
Somnambulism, 59, 115, 122
Soranus of Ephesus, 6-9, 64-65, 84,

Sterne, Laurence, 234
Studies of Hysteria, 162-63
Suggestive therapy, 127, 129
Super ego, 168
Symptomatic actions, 164
Syphilis, 195-99, 200-01, 205

Taverner, Peter, 77
Thackeray, William, 117
Thouret, Jacques Guillaume, 27, 29
Three Contributions to the Theory

of Sexuality, 164
Thurman, Dr., 88
Totem and Taboo, 168
Tranquilizers, 225

Transference, 163
Traumatic memories, 149
Treatise on Insanity, 35
Tremors, 134-35
Tuberculin, 203-04
Tuberculosis, 200, 203
Tuke, Daniel Hack, 88-92, 97, 109,

111, 113, 125
Tuke, Henry, 74, 84-88
Tuke, Marie-Maria, 75, 84
Tuke, Samuel, 84, 85, 88, 97, 109
Tuke, William, 60, 64, 73-86, 99,

189
Tuke, William Samuel, 91
Typhoid fever, 135, 202
Typhus fever, 83

Vesalius, Andreas, 23
Vienna Society of Medicine, 158
Vincent, Jeanne, 28
Volta, Alessandro, 23
Voltaire, 23, 27, 32
Volunteer workers, 231
Von Stoerck, Baron, 49, 50-51

Wagner-Jauregg, Julius, 201-04
Ward, Dr., 121
Washington, George, 45, 61, 63
Wassermann, August von, 200
Wassermann test, 200, 204
Werewolves, 16-17
Westminster Hospital, Ontario, 224
Weyer, Johann, 19-20, 21
Whittier, John Greenleaf, 113
Wild Boy of Aveyron, 38-39
Willard State Hospital, 217
Williams, Frankwood E., 188
Willis, Francis, 79
Willis, Thomas, 197
Witches and the witch mania, 13-

22. 129
Workhouses, 66
Work therapy, 64
World Federation for Mental

Health, 188

Yellow fever, 67-69
Tork Asylum, see Retreat, The

Zoist, The, 120, 121, 122







PIONEERS IN MENTAL HEALTH

Contents

Acknowledgments

Introduction

1. Insanity Among the Ancients and Manias

of the Middle Ages

2. Philippe Pinel, Who Unchained the

Insane

,). Mesmer and Magnetism

-I. Benjamin Rush, Who Brought Psychiatry
to America

5. England and the Tuke Dynasty

6. Dorothea Dix Godmother of the Insane

7. The First Hypnotists and the Two Men
from Nancy

8. Charcot and the School of Salpetriere

9. Sigmund Freud

10. Clifford Beers and the Mind that Found
Mental Health

11. Some Mental Diseases Have Physical
Causes

12. Adolf Meyer and Commonsense Psychiatry

Epilogue

Bibliography





132941


